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20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Ped Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m, 
p.m. 


Month, Day, Year 20d, INJURY OCCURRED | 20e, 


While Not While 
et work ot work | 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on. 


21. 1 certify that (I} (this hospital) attegded e deceased from... 
4h 


PLACE OF INJURY (Home, farm, * 
fectory, street, office bldg., ete.) | 


4geath occurred one 


19,2. 


os 


20f. (City or town) 


Z t0....084) 


from the causes rane on the date stated above, 


~~ (County) ~ (State) 


foul 


TS ATTENDING MED. STAFF oe SteNED 
Yoo. pias mo. | PHYS. DAR Director [[] PHYS. OTHE 


22c. asia ‘Ss 


NAME TUR STM T/A RR, 50 


230. BURIAL, CREMATION, “i DATE THEREOF 4 he NAME OF CEMETEI 


oe Oe E 


RY OR CREMATORY 


23d. LOCAMION (City, town or county) 


STEVENSVILLE 


eo) i al 


PUeias 


2Se. REC'D BY REGISTRAR 


| Leds 


Jom B 2.0 1963 


25b. REGISTRAR’S SHGNATURE 


yee Fé 
gaa COD pga 


oy Meee 


y 


+S, 


ithin 24 hours after 
by the funera 


by the attending physician and completely fi 


-transit permit. Then please remove carbon papers. Pages 1 and 2 
72 hours after death. 


The law requires that the death certificate be executed wi 
|, cremation, or removal, and in any event, 


After this certificate has been signed 


ING PHYSICIAN: 
ined by the hospital or attending physician. 


ND: 
Ii 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR 
death, Page 4 may 
TO FUNERAL DIR! 


VR AIS (4) 
1SM 7/6t 


2 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH 02907 = 


iF ao OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission} 
SS COUNIY e. STATE », COUNTY 
[AL b eT MARYLAND Maryland Talbot 


b. CITY OR TOWN {if outside comporsie limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) R : : 
STAI ChAELS ile Acaat =)! St.Michaels ~ 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) , 4, STREET ADDRESS e. IS RESIDENCE 
Ta By q es ON A FARM? 
Kio-Visla NuRSNG Herre Chestnut St. msi no 
3. NAME OF a ae adlegy ‘| 4. DATE Month Dey Yeer ™ 


form FLizAbéTh ~Booles Chark 


Bam Feb fo  1963_ 


(9. AGE {in years |IF UNDER 1 YEAR) IF UNDER 24 HI 
last birthday) Bey 


81 


5, SEX COLOR OR RACE] 7, maRRIED LONeveR MARRIED 8. DATE OF BIRTH 


“FEMALE | while wow] pvorceo[}| Dec. 14,1881 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during mos! of working life, even if retired) 


Housewife 


Tl, BIRTHPLACE (County & Stele, or foreign country) 


Delaware 


13. FATHER’S NAME 


Delaware Clark 


14. MOTHER'S MAIDEN NAME 


Harriett Curtis | 


17, INFORMANT Address Newark 5 Del. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgive warordatesofservice) 


16. SOCIAL SECURITY NO. 


Cantwell Clark 113 Venus Dr. North Star, 


INTERVAL BETWEEN 
IMMEDIATE CAUSE {a) 


ONSET se 
y] f DUE TO ; 
Conditions, if eny, dnicn (b i Peat 
gave rise to immediote cause i = 45 
{a), steting the underlying DUE TO 


cause lest, (ce) 


WBE GF DEATH [Enter only one cause per line for (a), (b), end (e).] 
PART 1, DEATH WAS CAUSED BY: 


pf 


ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS: AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 
= & i ee F PERFORMED? 
5 ppt ~ vs Tso Ba 
& 20a. ACCIDEN’ AS UNDERLYING () 20b. DE: BE HOW INJURY OCCURED, fénter nature of injury in Part | or Part Il of itom 18.) ~ 3 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
0 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) (State) 

Hour a.m. While __Not While factory, street, office bldg., etc.) | 

p.m. 19 jot work at work | 


2. 1 certify that (|) (this hospital) attended ae from. a Ao ad that (I} (we) last 


saw the deceased alive on. A- me Weal! 2., and that death occured £4546 from the causes and on the date stated above, 
r = 22b. DATE 


2-110" 
WA of. 


23d. LOCATION (City, town or county) ‘(Stete) 


MED. STAFF 
mo. | PHYS. [1 Puys. 


235. DATE THEREOF T 23c. ‘NAME OF QFMETERY OR CREMATORY 


Ps noval, (rece 
urial Feb.14,1963 Pencader Cen. Glasgow,Del, at 


24 Fi RAL CTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2S, REGISTRAR’S. SIGNATURE 
RT Yuwee{s BtUdce es parE EE Yeh ud 
S + p13 {$= : = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a) CERTIFICATE OF DEATH "02908 


— 


o 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosad lived, Il Iniliutfon: Re 
a. COUNTY 2. ST. 


Tott-X MARYLAND Vacs Darrel = ge Pe ceches 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY QRJOWNUIf outside corporate limits, write RURAL end give nacrest lown) 
S days _ Te Z A 


jenca befora admission), 
\ 


welle RURAL and give naerest town) 


4 hours after 
by the funeral 


® 
n papers. Pages 1 and 2 should 


After this certificate has been signed by the attending physician and completely fil 


5. SEX 6. COLOR OR RACE a UNDER 1 YEAR 


“Months | | | Days 


yO d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddréss) d. STREET ADDRESS . noe ee 
: Nemetra\ Wee A al |2e3 N, KdarLy os yes [] no 

3. eee Sen First Middle Last 4 oer Month Day ‘Yaer 

(Type or print) Wes Manav. t en : Sha potber Ele sogh § eee § 19 G3 


St] TF ONDER 24 HRS 


7. MARRIED BQ NEVER MARRIED [_} | 8 DATE OF BIRTH ou : 
Hours | Min, 


Ht ol wivoweo ["] pivorceo [-] Mn- 4 184 7@ 


Wa. USUAL OCCUPATION (Give kind of work eee OF BUSINESS OR INDUSTRY | | " 


it, within 72 hours after deat 


/9. Age (h years 
“5 ged 


BIRTHPLACE (County & State, or Foo { 12. CITIZEN OF WHAT COUNTRY? 


Ltd /- 
| 14, MOTHER'S MAIDEN. Mi 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


6. Ve SECURITY Bod 17, INFORMANT +s = isto foome— 
(Yes, no, or unkown) 5 Spliee 


| reas Sa. Man Cia Usagh Me (duit ole, Vek 
18, CAUSE OF DEATH I [Enter only one cause “per, ane lor (e), (b), "and c).] ‘INTERVAL BETWEEN 


Ob ONSET AND DEATH 
PART |, DEATH WAS CAUSED By. 
IMMEDIATE CAUSE ‘e) Luce. 


done during most of working |Me, even if ratired) 


| 
13. FATHER'S N, 


Then please removi 


rial, cremation, or removal, and in any 


ING PHYSICIAN: The law requires that the death certificate be executed withi 
ian. 


aay 
ed 
ES ; V i 5 . 
ra. ee LJ 4 
ane es DUE TO jh : 0? 
€ f. 
eck Conditions, if eny, which (b) ee coon . / us 
Poa gave rise to immadieta couse 
sos {a), steting the undarlying DUETO 
6 S cause lest. {e) ae a = 
Sofa 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)/ 19. » WAS AUTOPSY 
Bro 5 
e205 - “ug e 
eax (8 La tae paths Soe ws [v0 pat 
2555 | Ov eA CCIDENT AAS IPO ERLTING Et 7 [E205.7DERGRIBETFIG W/IRJURY OCCURED, [Enter neture of injury in Part | or Part {1 of item 18.) 
‘ & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 Le & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
ty 3 3 3 20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Gtate) 
ee Fay Hour a.m. While Not White factory, sireet, olfice bidg., ete.) | 
Bisse #L aS 19 Jet work [_] at work 1 
Bs . 1 certify that (I) (this leone. the — from... 2.24 Be Ine" 10... Blaee ar 19.@.3 that (1) (we) last 
% 232 saw the deceased alive ‘on... bal 9 £2, and that death occurred As AM, ‘cee the causes and on the dale slated above. 
6 Peas oe va ATTENDING STAFF ae ee 
Sand, i ey eae MD. _ Fe biRECTOR Dew. O S Faq 
Zeid Se 22c. PHYSICIAN'S i <_ Sa 22d. adie: a 
$ NAME. (Type) a Ls ee Lene 
mop o> OT HORST CMS Ware R16 OA wf aS 
92583 73a BURIAL, Fee a I. DATE THEREOF “OR ER = 23d CATION. , OWN pf as 
ge VAL (Speci 
ovosS y \ U-63 \_ ice ( 
H * Ae bY ‘| 24 FUNERAL; lo R’S SIGNATUI Rate Aw. APRRESS 250. REC'D BY REGISTRAR | 25b. “Sol AR'S 9 NATURE 
as le Stk eae NZ 
15M 7-62 — mn namie fy 1 Re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


While’ Not While factory, street, office bidg., etc.) | 


et work [_] at work [_] 
tended the a. from... for EY ah a Bi cal ee ee ee , iF 


Hour a.m, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REFATED TO THE TER DISEASE CONDITION GIVEN IN PART I(e) 19, WAS AUTOPSY 
0 g |” PERFORMED? 

& GOR oe its Ae ee Ae | ves [] No 

Fs 20a. ACCIDENT WAS UNDERLYING o DESCRIBE HQVZARUURY OCCURED, (Entor nature of injury in Part | or Pert Il of item 18.) ae 7 

& | on CONTRIBUTING [] CAUSE OF DEATH oe} 

G UF EITHER, NOTIFY MEDICAL EXAMINER) a? a 

3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stele). 


19 
21. | certify that (I) (this ho: yp 


ined by the hospital or attending physician. 


R: After this certificate has been 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


a CERTIFICATE OF DEATH 0290 ie 

5 ¢ : = 

= 6 | |). PLACE OF DEA’ 2, USUAL RESIDENCE (Where decaecad livad, If Institution: Residence before admission) 
° $s col 

o 2 aN @. STATE b. COUNTY 

5. as Ga Toh MARYLAND 2) 7 
22 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TO’ Mf outaic corporate limits, write RURAL end give neerest lown} 

Seen yy a RAL end give neerest town) ( s / 

“@ 2 VA i ho ln &- ES xX ane a 
3 = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sthet address) d. STREE ae ©. 1S RESIDENCE 
= { ON A FARM? 
aoe 1 ves |_] No, 
Rs 3. NAME OF ~ First - cD Tact 4. DATE Bi, “Yeor 
oe DECEASED - OF 

2 DEATH vb L3 
* 5 — Ne | 

° 6S OLOR OR RACE|7. MARRIED [_] NEVER Y,_ OD] ® O°, Va ck 9. AGE (fn & 3b “UNDER 1 YEAR| IF UNDER 24 HRS, 
ae i, : last birthday) feria ‘Days | Hours | Min. 
7. (8 mage @. wipowe Zl vivorceo [7] lune / 7188 7 yn. | 

3 8 Hos a OCCUPATION (Giva dind of a TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ce€mly & Stete, or (Sreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Zou ne duri 

= 

% 3 House wife AL« land OSA. 

ee 14, ay) R’S MAIDEN/NAME 

= a J 

£ 
a3 Son ester. 
3 4 J 5 0. —_ 2 

3 ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFO! Address 

= F (Yes, og, pr unkown) | (Ityes give wer ordetes ofservice) ia ee 

55 ——_—_—_—_— 

a 2 alle - = ee ee takne Fe “ee ee, 

€e= 18. CAUSE OF DEATH [Enier only ona couse per line for (by, and lel] INTERVAL BETWEEN 
3 ry PART |. DEATH WAS CAUSED BY: Cc. CZ LP Peer, pa 
333 : VAMEDIATE CAUSE (e) ON — aa ¢ we thy < 2 

oof me the Lay bevel 

i “ Le Po JOB 

z Conditions, if eny, which ee oteatk AV. “4 is Motte d OZ and 
~ geve rise to immediate cause fe J fe 

= (a}, stating the underlying ( OUETO A KE aay Mkt Re, 

1 cause last, (e- 

EI 

o 

= 

E 

cy 

9 

ra 

& 

a 

= 

iy, 


<> that (1) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ba saw the deceased alive on. fe ah 19 and that’ death ocenea al PPM, from the causes and on the date Stated above, 
Ar 22e. SGNATURE ‘. al 22b. DATE 
Offa ATTENDING MED. STAFF SIG 
ae 2 iS PPC. Le Leb, mp. | PHYS. biRecTOR [_} PHYS, oO ag: 
S au Be Vs 
i] ag 2c PAYSICIAWS = = 72d, KODRESS 
Be bl | be oe CU 7 / TEESER S- who ie Lay. WAZ, 
Lem Bie, SURIAL, CREMATION, ]23b. DATE THEREOF i. NAME OF CEMETERY OR mick 23d. LOCATION A ity, town or county) Ra) 
S RI VAL J. . 
9%e | Boul” |&- 19-63 | Cra bseae - ee 


VR AIS (4) / ERAL DIRECTOR'S TURE ADDRESS 
ISM 7/61 Ens for pe 
é > % 


See tems. 


24 hours after 


NDING PHYSICIAN: The law requi 


e 


TO HOSPITAL OR 


os that the death certificate be executed wi 


ined by the hospital or attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. CORTIFICATE OF DEATH 02930 


g +4 === = = = = 
es othe or eaTa 2, USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmission] 
2 °. @. STATE b. COUNTY, 
2 TAlLof __—__manvinnn as ey Jee ANNE 
=u% B. CITY OR TOWN {if outside corporete limits, |e, LENGTH OF STAY IN 1b €. CITY OR TOWN [If outsida corporete limits, wrlte RPRAL end give nearest town) 
Bas write RURAL gnd give neares! lown) 7 
ees od J | /k days “CHESTER | 7 aiee 
a od, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strest address) d, STREET ADDRESS 1S RESIDENCE 
Ses rd | ‘ON A FARM? 
a8 IN _6R Sten fpemerial Wosp 4a /\ YS Nap 
2 g s Laetatel 2a First Middfe Last 4 Pigs Month ‘Dey "Year 
| (Type or pent HARRY Ge COULTE R_ DEATH PS eres Do AGS 
; 3. SEK 6 COLOR OR RACE) 7. maRnieo [-] NEVER MARRIED DR] & DATE OF BIRTH j “]5. AGE lin years {IF UNDER T YEAR| IF UNDER 24 HRS, 
Ww H last birthday) |W4oniths| Deys | Hours Min. 
LE ITE wivowep [] _ivorce [] Ered 2 ‘ q yrs. 
Tr CE (County & State, or fore 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRI aes (County & State, or ferefgn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most re Ait on if retized) 


ATER GR Ys Magy AnD YSA 


13. FATHER’S NAME. 14. MOTHER’S MAIDEN 


Oe ee Uilkiown RIcaey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSSECURITY NO. | We _ IMANT 


Addie 
(Yer, no, or unkown] | IFyes givewer ordotesofservi a 
——— es - ad dab - 
ERTH (Enter only one cause per line tor (e), (b), and (el ] niece 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE lo) 1 oN a bare ware 
DUE TO 

Conditions, if ony, which (b) Yn Q Quenya, Pare da aye) 
gave rise to immadiate couse . 4 ? 


{a), steting the underlying DUETO 
cause bast, le) 


~~. 


After this certificate has been signed by the attending physician and 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING GTO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN ‘IN PART He)| 19. WAS AUTOPSY 
. PERFORMED? 
= 
é 4. : zai J ee ae a MSDS BAL, 
= 20a, ACCIDENT WAS UNDERLYIN' 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert t or Part Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© J UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ange —— —_ ——— —— 
S 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY { @, farm, | 204. (Cily or town) (County) (Stete) 
i igure ole While Not While lectory, street, ollice bldg., etc.) | 
g at 19 Jat work atwork [_] j 


ai 
R: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cary6n 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


21. | certify that (I) (this hospital) attended the deceased from. + 19....4, that (1) (we) last 


9. and that death occurred at 3) oh from the causes and on the date staled above. 
de 22b. DATE 


ATTENDING STAFF SIGNED 


W. Tre wens) mo. | PHYS. “DIRECTOR | OO pays. BQ 


22e, PHYSICIAN'S — 22d. ADDRESS a ——— —_- 


NAME (Type) ie Beret W. TReye oe EASTON _ Mp. 


23a. BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 


\ | BURA IL STC yen S Vibe 


ohn alt 24 POMERAL a POP “ ‘ADDRASS 


saw the deceased alive on. 
220. SIGNATURE 


23d, TOCATION (City, town or county) (Stata) 


STEVENSVILLE /4 x. 


| leaf EB 2S GE POMS Tage 


death. Page 4 may 


TO FUNERAL DIRE! 


> 


MARYLAND STATE DEPARTMENT OF REALIN 
4 SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
29 is -ehaela OF DEATH 02913 


4 hours after K 
hould®, 
=: 
Fm] 


q \ PLACE OF DEATH MT a “| 2, USUAL RESIDENCE (Where docoased lived, If Institution, Residence bolore admission) 
= bi t °. AT My b. COUNTY 
ey De ak __ MARYLAND ARYLAN. oD $uee NE 
=P FA b. OR TOWN as outside roan c. LENGTH OF STAY IN Ib «. CITY a TOWN (Vf outside corporate limits, pie RURAL and give neares! town] 
Bas write. an TYE nearest town: 
Sams Ch RCH L142. )_X = 
‘ 35 | | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give A duc d. STREET ADDRESS @. IS RESIDENCE 
bee z ON A FARM? 
Sanh (iano 0 Se ea fill ves SQ} No [] 
z ae 3 NR AME OF fiat Middle esi ; 7 DRTE Month Day “Year 4 
Ban 3 y OF 
a8 7 
: (Type or print) te Fathi) Dodd | DEATH w 13 1963 
MAR 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
s rs RIED Rf NEVER married [] | hl en 


Puen Hours | Min. 


5. SEX COLOR OR RACE| 
MALE G. LoRED wipowen [_] ovorce F/ JUN 20- hel [exe) Le’? yrs. 


Wa. USUAL OCCUPATION (Gir ‘ind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Coudty & Stata, or foreign country) 


a. 
£ 
8 
§ 
5 
g 
3 
a 
is 
= 
= 
bt 
& 
£ 
3 
2 
a 
g 
§ 
Ry] 
3 
£ 
3 
8 
3 
3 
oO 
2 
g 
3 
H 
g 


12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working lit ict if Ab 


RM LABORER MARYLAND _USA , 
“ft MOTHER'S MAIDEN NAME 
feetact 
t “he | UN KM ow = 
15. WAS DECEASED EVER U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (lfyesgivawarordotasof service) dD #y, ‘ M 
ie Mabe. Doon Crveen Hi b. 
18. CAUSE OF DEATH [Enter only ona cause par line for (a). (bj, and (e).] 4 | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Bee AS te Lemay Sy See >| ee dees! 
y DUE TO Y, . 3 
Conditions, if any, which (b) OntenisacQeretc, Monk digaotos Unease, 


gave rise to immediate cause 
{a), stating tha underlying 
cause last, (e) 


13. FATHER'S NAMI 


DUE TO 


ING PHYSICIAN: The law requires that the death certificate be executed wit 


ined by the hospital or attending physician. 
After this certificate has been signed by the attending physici 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

is PERFORMED? 

S. BreoncRep nemo niy ves [] NO 

& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) = 

& |r contrisutinc (] CAUSE OF DEATH 

S | (F EITHER, NOTIFY MEDICAL EXAMINER) 

§ [2oe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 

a Moura am, While __ Not While factory, street, office bldg., ate.) | 

8 = rn 19 et work []_ at work [] | \ 
ad : 

2. I certify that (1) (this hosphal) atlended the deceased from... tn to... 1 V9 ...c, that (I) (we) last 
saw the deceased ali AY... and that death occurred al api ri the cayses and on the date stated above. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


ee >a 22a. SIGNATURE an 22b. DATE 
OF ce ‘ M.D. | ms biRectoR ml ns, pe 
Bed ae Tara 22d. ADDRESS Yu/ 
ES ™ Ragert W.tReveR | Eastod. Mareane 13 fi 
g28 ” 7a, leneiigd oN 3b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY —='| 23d. LOCATION (City, town or county) ~— (State) 
ofoss | | BYR iaL | Fea, 16 CHORCH ie __ | CHyeen Ae “Mp. 
H a Petabin 24 INERAL DIRECTORYS' SI TURE 2 | 250. REC'D BYGREGISTRAR = REGISTRAR’ Ss SIGNATURE 

15M 7-62 p SetRN 

o Ee 


LA. p55 9.0 1963 frail antge. —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
BO 32 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tn) 


a 0293 CERTIFICATE OF DEATH 
s &2 
= $3 ib PEACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, It institution: 
25 = a. STATE b. COUNTY 
g eng Talbot eke Maryland : are cl Caroline \ 
a ray it | b. CITY OR TOWN [it outside corporate limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
~ FES werlto RURAL and aive near town) 
ae Cordova ural 5 weeks Preston - Rural 7 Se 
‘° = <A 
F } 3a a , NAME OF HOSPITAL OR INSTITUTION [if not im hospitel, give stroo! eddress) d, STREET ADDRESS |S RESIDENCE 
WE ee ON A FARM? 
ba tas Near Matthewstown Near Bethlehem 
ne El “i NRME OF Fint Middle —-. wa. (edo: Month Day 
32 OF . 
é y ay } (iypsier prin} Lucy Dolby DEATH February 24 19 63 
g £ 3 
* ise 5. SEX |6. COLOR OR RACE|7. married 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= a NEVER MARRIED q : A She FI canes Gates EE ht —— 
8 23 Ea F 1 Whit oO oO 29.188 ine pihcay) ol) Daye | Moun, cman 
oe Oe emale shite wow [3  vivorceo[]}| September , 188] vis | 
6S see Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 536 dona during most of working life, even if retired) 
& S82 Housework _ Home Caroline Co., Maryland | U.S.A. 
a ele 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME , 7 
= es 
3 £3y William H. Cannon Jane Fluharty 
ype 5 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address * 
e Se (Yes, no, of unkown) | (Hyesgivewar ordetesctservice) 
zs eo 3 ‘ None Arthur Dolby, Preston, Maryland 
= = ns ee =" 
eee 5 1B. CAUSE OF DEATH [inter only one cause per line tor a), (b). end to). = INTERVAL BETWEEN 
gSaE 5 PART I. DEATH WAS CAUSED BY: Me ONSET AND DEATH 
SSR a IMMEDIATE CAUSE {e)_ Cards ‘22 40 EAE i pA wecpilbe 
geewc / / Z 
faage { Ww DUE TO. . ye « 
2408 f . E = 
ge cts eee otk rhe wi 4 rs POV Pt ae. FA Be he MOAI abou Lyear 
ees eh geva rise to immediete cause 
E2u3— (e), steting tha underlying f DVETO 
weet os cause lest. to we ec! 
Booze | PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
SB8zo Ole a a ee PERFORMED? 
Ueee, ~|s vs 1] xo 
a -_ ees abel 
R253 5 EE | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
mond & | on CONTRIBUTING [1] CAUSE OF DEATH 
Rafe s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pee: os — 
OF sz 2 % | oe. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
By iho g Heer eat While ___ Not While factory, street, office bidg., etc.) | 
aM Pas ES = p.m. 19 et work [_] et work i 
a 7 = ~ 
He 3 2 21. 1 certify thet (I) (Ihis hospital) attended, the deceased tr LLB ny WS, 0h Leche, Woe, that (I) (we) last 
8 ae saw the deceased alive on.. ed FD pee v9.43, and that death occured at. ANS, m the causes and on the date si stated above, 
mea 22e. SIGNATURE 22b. pe 
OFAC o ViaA Kk, o/ 4 ATTENDING 
at Es et ee mo. {PHYS DIRECTOR Oo ms, [gr es: te 
4 a3 ge \ )22c, ae se 22d. ADDRESS ¥ a, 
a NAME (Type) 
g 833 te) Date Ri Koflmetr, MA | fo Wi 2” St.) brenboer, Mt 
ge ge Fae, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
WAL » (Speci : 
Q%QxS |) )) ™eNtiSr™ | Feb. 26,1963| Junior Yrder Cemetery Preston, Maryland 
Aen a | 4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D Rt REGISTRAR, ce, mea URE 
15m 7/61 | J ° = Framptom and Son, Federalsburg, Maryland oar MAR 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ 
p 1 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 2 
» 38 02912 
$s 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If Institution: Residence before edmission) 
2 2s e. COUNTY CP / B ra @. STATE M yle a b. pata 1 - ‘ 
enc MARYLAND aryian aroline 
2fe 4 meat tad = = 
eek | b. CTY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 
~~ BaD writa RURAL en; i) nearest town) Wl R 1 Hena 
Sec & iB O da ural Henderson 
€ Pe d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva sireet ee ~~. STREET ADDRESS ry @. 1S RESIDENCE 
Sweeny | ON A FARM? 
Sa80~|_ Mom ati fi Hospi ital | None __| ves [7] NO Ey 
3 2 Sn ay bal dee Tei’ Middle Last ) 4 PETE Month Siey ffesc 
5 2an F 
2 a 
$ Pee inrsee Ore Wie — R beg rll Do urnery | BRAT v G 965 
: at 3. SEX (6. COLOR OR RACE) 7. maRRieD J] NEVER MARRIED [_] | & DATE OF BIRTH 9. ASE ln voor aL Due Tab pa 
= ths) Days ars in, 
e toe Female | White | woowo(] oorof]| July 20, 1902 | 60m | | | 
$9 «es TOs. USUAL OCCUPATION (Give kind of work] 106, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Counly & Stale, or foreign countey) | 12. CITIZEN OF WHAT COUNTRY? 
3 
28 e “ during most of working life, even if retired) 
tS ousewife None Penna U.S.A 
oe ——— —— _ a = ° —— ee ee e —— ———— 
Pia 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a gs | 
2 5 5 
3 522 William H. Ashton |_ Emma Ryan en, ene Tok abe te 
‘oe eG 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 323 (Yes, no, or unkown) | (Ifyas give warordatas of service) | 
eee No _|Unknown Robert Roy Downs Henderson, Maryland 
=ele et 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).) "AL BETWEEN 
Ssuae. ONSET AND DEATH 
sy 5 PART I. DEATH WAS CAUSED BY: Su 
$ oy ke IMMEDIATE CAUSE {0)_ AK ‘ 
ep ba, Fy, r 
. ao 22 Af DUE TO 
Zeck 5 Conditions, If eny, which ¢ Quasichs. pnbherepeiedie 0: dnenciion. | \ dana 
re ab geve rise to immadiata couse Te = 
eee {a), stating tha undarlying ( DUETO a, be Q rok Q i V 1 e , 
= o3 ot causa last, (e) Sei z ae 
ze ae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fe)| 19. WAS AUTOPSY 
2 2 ' P| 
Otte > Fe Praunrrenwiau ves ] no ff 
Recess S ’ s aan —_ ‘ _ | eae ee 
mes 35 & ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 18.) 
ia] oud # | OR CONTRIBUTING L] CAUSE OF DEATH 
REEDS @ | Me EITHER, NOTIFY MEDICAL EXAMINER) 
yess 3 [[20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, f | 208. (City oF town) (County) (Stata) 
a: <8% Fy Hour e.m. While Not wile factory, streat, offica bldg., ate.) | 
| d = p.m, 9 ‘at work ‘et work | 
Hi ae 4 ‘ 
ag . 1 certify that (}) (this hospital) attended the deceased from... seetiey ODay wy 19....02, that (1) (we) last 
2 
a3 g saw the deceased alive on. AD. and that death occurred red Ms SOM from the causes sd on the date stated above. 
tard 228. SIGNATURE a’ 22b, DATE 
o8 Ane | ‘ ReGen W ice ATTENDING ‘MED, a STAFF o SIGNED 
t £ ‘ + 1 Pacey MD. DIRECTOR PHYS. 
© + = dade ————— — 
Z 3 Ed Zac, PHYSICIAN'S 22d, ADDRESS 
Reaas NAME {Typa) 
a E53 obert=W. Trey i aa a ee = 
8.633 ) () |23e. BURIAL, CREMATION, | 236. DATE THEREOF ie “MSG oF CEMETERY OR CREMATORY Tid. TOCATION (City, town or county) (State) 
Ze. L {Specify} 
9% ge |. BeTAT 2-10-63 | Greensboro 4 Greensboro, Maryland __ 
ae DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC'D BY means RE ss eo 
15M. 7-62 J ss | pate FEB g 19 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “aeary? 
92938 CERTIFICATE OF DEATH : 


is wae OF DEATH 2. USUAL RE: i) i (Where deceased livad, If institution: 7 batore admission} 


TL i (2) a al a. STATE VE AID > count ve LAL LE, 


b. CITY OR TOWN [if outside corporate limits, LENGTH OF STAY IN 1b a rs oe ft outsigé corporata limits, writa RURAL and give nearest town} 
£2 see, i jearest town) evan Tee |: 
a. al SZ Lilonk OR INSTITUTION [if not in hospital, give sfreat = o d. STREET ADDRESS se 27, @. IS RESIDENCE 
Sy HY SW ET ont ON A FARM? 
S2F = dh SUL IN ES 0 is f WS, ves [] NO [-~ 
‘3. NAME OF ear 


igh Fe ad Dey 
teaser erie) MAK) me 7, Lia i Sones wan FES. A 19 63 
x ]6. COLOR | oe E]7. MARRIED ms NEVER MARRIED 8, DATE OF BIRTH "|9. AGE (In yoars |IF UNDERT YEAR| IF UNDER 24 HRS. 
FEMALE We7é wipowen [_] Divorced [_] FEC. Zits ari; 


ay oe jell veal Days | Hours {Gan Min. 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY ZA ay ob, /) ri i 


a EE: ULE | 12. ZA a oy 
Wigs B. Ellery Or ey aie 


se ~e i 


Me WAS. dae rare rE |S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Ve Address eo 
es, No, of unkown) | (If yesgive warordatesofservice) vag Fh 7) yD. 
te rn oRR/S—-FLLI 0 A Sle 


hours after 


4 


& 


mn by the funeral - 


Then please remove car| 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘| PRTERVAL BETWEEN 
fe) EATH 
PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a) WA (Se a ie 12? 
DUE TO 
Conditions, if any, which (b} ue Le 
gave rise to immediate causa ~ 
{a}, stating the underlying DUE TO 
cause last. Sola | te 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]| 19. WAS AUTOPSY 


f Health prior fo burial, cremation, or removal, and in any eventfwithin 72 hours after deat 


> 
3 
s&s 
a 
3 
6 
8 
2 
H 
5 
ie 
2 
2 
rd 
> 
£ 
a 
a 
= 
a] 
= 
2 
cf 
2 
= 
= 
3 
3 
tf 
a 
8 
es 
E 
8 
3 
be 
2 
= 
S 
= 
< 


ING PHYSICIAN: The law requires that the death certificate be executed wil 


lined by the hospital or attending physician, 


letached for use as the burial-transit permit. 


z PART Il. OTHER SIGNIFICANT GQNDITIONS CONTRIBUTING T iT 
8 PERFORMED: 
hy < ves [] NO 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (| injury in Part | or Part Il of item 18.) > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
UW ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, m,| 201. (City or town} (County) ~— [State} 
3 e Hour a.m. While Not While factory, street, offica bldg. ) I 
aes = 19 at work [_] at work [_] { 
a 
O88 21. | certify that (I) (this ae ttended the deceased from. Api bs to. Crd that (I) (we) last 
uv 
ues saw the deceased alive on.. = LL. gs and that death occurred as Ze, from the causes and on the date stated above, 
PRCA 220. eee 226. DATE 
OFAC o ATTENDING MED, STAFF SIGNED 
ay ees M.D. | PHYS. ca DIRECTOR {) PHYS. oO "a 
Ss ss 226. ; ADDRESS 7 = 5 
a oi = 2e. i 2 22d. Al 
Bee aS | NAME tape) 
n E. 53 pa — — ee 
2g ve RIAL, py aa ‘DATE Lp NAME OF CEM eo ¢ FU Tae oefrONS iy, “igh Sera) ‘State 
20% a i) Zesssyp, gent v4) ge” 
" vee RAL DIRECTOR: Va ai gs Za 250. REC'D BY ge 25b. f= RAR’: ops TURE 
15M 7-62 OCR, oa EB 13 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02939 ‘ CERTIFICATE OF DEATH 02915 


s 3 3 corti = ——— 
= o 1. PLACE OF DEATH — + 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) / 
* & a 
fe ES eh TA 4) SuTATE ae . b, COUNTY N 
eS 20 va a RR Maryland queen Anne! 
2 = ~~ b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
$e i) : write RURAL end give I ian . 

S Sar 4) PER eae Grasonville /F7x- 


| 1S RESIDENCE 
ON A FARM? 


d, NAME OF HOSPITAL OR Ih Grek not in hospitel, give sire! eddress) d. STREET ADDRESS 


oral GES fEM Ley 


3 Middle lest 4. DATE Month Dey 
DECERSED or 
{Type or print) 


y Z, DEATH ef Fe 
é uy Li met in Kt Ae RIED i 


9 physician and completely fi 


it permit. Then please remove carbon papers. Pages 1 and 


5. Sl B, DATE OF BIRTH ")9. AGE (In years (IF UNDER 1 YEAI 
last birthday) | Months) Days | Hours | Min 
wipoweb [_] Divorcep [_} y aia 63 ya. | 
Wa. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR pai W. Vion (County & kk or dep. “oy 2. CITIZEN OF WHAT C Y? 
done during most of working life, even if retired) 


13. FATHER'S NAME (s “Thorn s ere ee ide 


it atl dat CL 
IECEASED EVER frais Ne FORCES: Ss CURIT a 17. i Address 


in 


(Yes, no, or unkown) | (Ifyes 
Hac ony 


that the death certificate be executed wit! 


ined by the hospital or attending phys’ 


g 18. GAUSE OF DEATH [Enter only one couse per Bnbltor {e), (b). end np js BETWEEN 
ND DEAT 

3 PARTI. DEATH WAS CAUSED BY: 
am ; IMMEDIATE CAUSE (e)_ me PtrgZ7 =z 
g / / DUE TO ( —_— if, 
z Conditions, if eny, which wy U-20 pa nf ot 5 ek Vp / 2 AOntYe r 
i gave rise to immediele cause 
ES {a}, steting the underlying ( PUETO hee “a 

i er aes LLLP nde, fle. writplC_ On 

‘© THE TERMIN, 


While __ Not While fectory, street, oftice bldg., ves 


[et work 


Hour e.m. 
p.m, Ww 


After this certificate has been signed by the attend 


R: 
director, page 3 should be detached for use as the burial-tra 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) “(State) 


et work 


Ee 4 |Z PART lI, OTHER SIGNIFICANT CONDITIONS da haves wae DEATH BUT NOT RELAT! DISEASE CONDITION Ste IN PART Tle)| 19. WAS AUTOPSY 
PERFORMED? 

NS 

3) / < YES no [] 

rd # [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 18.) a 

ia] & | OR CONTRIBUTING [1] CAUSE OF DEATH 

ine SG ]MF EITHER, NOTIFY MEDICAL EXAMINER) 

9 S | 20c. TIME OF INJURY Month, Day, Year 

A g 

ay = 


* 


21. 1 certify that {I) (this eee atlended the deceased from..., ae 


saw the deceased alive on. 96.3 and that death occurred at. ~Pe e is: causes bah on the ae stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


6 a ieee ATTENDING ED. 
ae a ) PHYS, ode 

o a 22c. PHYSICIAN'S ESS x 
Ro NAME (Typa] Bx ely HARD ey 
ae LVLAG f. =: Baiast sis 
O<5 Tia, BURIAL, CREMATION, | 238, DATE THEREOF ‘23ef NAME OF CEMETERY OR CREMATORY het 2 
m gh L (Specify) Li 
o%o ofl NMS 
bd Sanity i i Sa 250, “a 'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

Al [4 
A 
15H 7-62 ay loanFEB 28 1968 24 sotbtg Vege. ie. 


64)500. 


MARYLAND STATE DEPARTMENT OF HEALTH 
RIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O294U _ CERTIFICATE OF DEATH 02916 


a 


1, PLACE OF TALE “a 2. USUAL RESIDENCE (Where deceased Tived, If institution, Residence before edmission} 


‘3. NAI P'ELSIE MiddleMAy HELL * BATE Month Dey Yeer 
ives opie) FE sS /e. prea fi Fish et az DEATH. Feh dD 19 b- Et 


Her 
23 A) 
» 2%) Se ke ear «STATE = Maryland b.county Caroline / 
en ae j MARYLAND - Wie be : et as. ow 
cS: ae 3. ‘i b, CITY OR TO f outside comporgte limits, | c. LENGTH OF SAY IN I “s IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and giva naarest town) 
Pests write Ri Nala T/ . 
Naess & ASS Federalsburg - Rural (JO A. 
4 d, NAME OF HOSPITAL OR INSTITUTION (if not in =F give ‘street AAS. d. STREET ADDRESS . IS RESIDENCE 
ei) ON A FARM? 
3 Memorial Hospital Old Denton Road yes ke] No [] 
= - = 
iat 
w 
s 
= 


carbon papers. Pages 1 and.2-should 


ly event, 
a 


= [5 Sex "|6. COLOR OR RACE}7 mM ARRIED [I] Never MaReieD [7] } i) OF BIRTH |9. AGE (In years |IF UNDER t YEAR| IF UNDER 24 HRS, 
= last birthday} |"Months| Deys | Hours Min. 
: Female White wipowep [S$ oivorceo[]| March 10, 1895 67 ys. | [ 


10a, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN “OF Wi WHAT COUNTRY? 


Housework | Home Talbot County, Maryland U,S.AB 
13. FATHER'SNAME “14, MOTHER'S MAIDEN NAME sai = 
Samuel Collins | Amanda Towers —. 2 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ — Address 7 
| (Yes, a0, oF unkown) | {If yes giva werordetesof service) 
No Unknown Russell A, Fishell, Federalsburg, Maryland, “RFD 


ian. 


18. CAUSE OF DEATH [Enter only one cause per lipe for (e), i, end tc). 2 INTERWAL BETWEEN 
PART |, DEATH WAS CAUSED 87; Paes) t eclial ew £ Z pea 
IMMEDIATE CAUSE (2) eee bey = | a 
v - 
~ DUE TO 
Conditions, if eny, which (b) Quliat all, tot Clever v ees Ba 1 CF 


gave rise to immediete ceuse 
{e}, steting the underlying 
cause le: 


DUE TO 


— 


Alter this certificate has been signed by the attending physician and completely fi 


NDING PHYSICIAN: The law requires that the death certificate be executed wi 


co 


ined by the hospital or attending physici 


Ss PART Il. OTHER SIGNIFICANT CONDITIONS Ci TRIBUTING TOD DEATH DEATH 8UT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ue) 9. oS ‘5 AUTOPSY 
w= 
8) 
O is 2h ei = vs Cn Sat 
= | 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part It of item 18.) 
& ] OR CONTRIBUTING [} CAUSE OF DEATH | 
G | UE EITHER, NOTIFY MEDICAL EXAMINER)| 
% |ide. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, - 201. (Cily or town} (County) (Stele) 
5 nur es While __Not While factory, street, office bldg., etc.) | 
z a 1" \et a et work [_] | H 2 


R: 


director, page 3 should be detached for use as the burial-transit permit. Then please 


a1 aay itt (I) (this hospital) attegded the deceased from... .. 9B 10. LO LB coccccy 19.E2 that (1) (we) last 
é fe pan ld, $2, and that death occurred at. # ; from the causes and on the date slated above. 


saw the deceased alive on 


eT eee / ATTENDING STAFF 72e. SGNED 
Pn ip ed es mop. | PHYS. 3 DIRECTOR oO PHYS. [-] ve FeO os 


22. PHYSICIAN'S | 22d. ADDRESS 
NAME UD ps OA) MWARRIS OM Corton, hay Lasik. x— 


MATORY sf 23d, ne 


as orn (Stete) 


p 23a, BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death, Page 4 may 


TO FUNERAL DIRE! 


TO HOSPITAL OR 


23b. DATE THEREOF | 23c. NAME OF CEMET! 
REMOVAL {Specify} 
—12,1963' Hill Crest Cemetery __|_ __Fred, UTD 5 land 
24 IERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ s en's TURE 


VR AIS (: 
15M 7-62 


49) Lrampoton Ader 7 Hedaoiheg dese 218. J: eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a Mpa rire) * sae CE RTIE EJCATE OF feat 02917 


2. USUAL F rsh Fi ere Haceased lived, If institution: Residence before edinission) 


1 


FOR STATE 
HEALTH DEPT. 


2 2 «. COUNTY 7m ¢. STATE b. COUNTY 
ges? ee Talbot MARYLAND Maryland Talbot 
oe B. CITY OR TOWN iBbiliside asporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
g85 write ie a nearest town) 4 3 fxst 
ie aston ‘ 1 aston 
S. ‘ a 
a3 | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) —||_—d,/STREET ADDRESS . IS [ara 
. ON A FARM! 
iss __102 S.-Aurora Street. ( 102 §. Aurora Street. | vst] soy 
Bae = NAME OF First Middle Lost 4. DATE ahs Dey ‘Yer 
Be$ ore Grek 
8 =3— fee bogs or print) sik sa ts a 6H Beare @ BE 19 & 3 
ee 5. SEX 6. COLOR GR + eae EVER MARRIED [] | 8 cart or ake 9. AGE {in yeers [IF UNDER YEAR| IF UNDER 24 HRS. 
zen I as Cecio: last birthdey} Mente] Deve ape ie 
= WIDo' 4 ing 
oe | 2 4 oes 
ee Tos. USO OCCUPATION aiteren TDb, KIND OF BUSINESS OR INDUSTY Bee eee areas country)” oe 12. CITIZEN OF WHAT COUNTRY? 
o 
26 done during most of working life, even if retired) 
eH | 
ay ae * { 2 
gif [aGeRenak Labor. Truck driver i Takbakontarytand— ——U.Sv~.——— 
a 
a 
a 


Alva _ M. Frampton |_Mary Ann Dav is. 


16. SOCIAL SECURITY NO.| 17. INF ey. Addis 


eros detesol sprvice), 
$- |G SMa vy 2h -09-4 906: Th babs armpdons, ge 2 €.; 
Kssrorsmee oor ne cou Lee Oe Zz dfs €. 
na oumpasscoent, COKONEY 0 @ 
4 / DUE TO 


/ 


ih fort 


urial-transit permil 
cremation, or removal, and in any event wy 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


Conditions, it eny, which (b) 


te should be executed within 24 hours after death, If any delgsas 


: 
a 
e 
o 
o 
o 
= 
Oa 
ou 0 gave rise to immedicte couse 
£53 (e), stating the underlying DUETO 
Sey couse lest. {c) 
See = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
So os O = PERFORMED? 
23823 “Is ‘ = Seema LE RSF) 
Kops | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) 
asses & | PRIMARY [] er CONTRIBUTING [] 
Bos Pas G | cAuse OF DEATH. 
= oR <|"20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) (State) 
EUa u ! 
5U 8 5 fe ee While __ Not While fectory, street, office bldg., etc.) 
F sea 5 2 bin. 19 1 work at work [_] t 
20° 21. I certify that | took charge of the remains described above, held an Autopsy |, Inspection inquiry , and in my opinion 
a v Pi 
33 3 death resulted from: Natural causes Accident ma: Suicide oO Homicide [2 Undetermined manner ml 
a 2 8 2 CHIEF MEDICAL EXAMINER [_] 
=caAs ‘ 
5”, 3 ACTUAL VA) DATE SI 
= 2 3 i Ser UaLe Cr, ‘Uh map, ASSISTANT MEDICAL EXAMINER GNED 
3 fe DEPUTY MEDICAL EXAMINER - Ke 
Bx aus EXAMINER'S Ww (he ‘ Rm PE -G3 
Bose NAME (Type) el ( Address (Street, city, town, er county) ed 
8 ge 5 = |, CREMATION,| 22b. T 22e, ME OF RY OR CREMATORY 22d. L JON (Clty, town, or country) ‘(Stete) 
2 /AL (Specify) a Se 
gio8 icy Meg ocloy, eZ 
WECAISeE Ta RES) ye, 2de. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
Wliayloy Ved 
oan oF EB2.6 1963 fChortey pepe 
“FEB 26 1963) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02918 


1, PLACE OF DEATH 2. USUAL RESIDENCE (whare deceasad lived, If Institution: Re nee bafore admission) 


. COUNTY Ta/boT Per, 7s. maf) wi b. COUNTY The a 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN f outside corporata limits, wrile RURAL end give naerest town) 
write RURAL give nearest town) 7 


ome 


4 hours alter 
‘by the funeral 


emove carbon papers. Pages 1 and 2 should 


-_ =as7on ¥ é 4 
d. NAME OF HOSPITAL OR INSTITUTION {if not in ho: = d. STREET ADDRESS e eye i 
lene rey | £ZA/ - A ¢ _\ woo 
3. NAME OF | BELEN) a < SAVE =) Middle Last 4. DATE Month Dey ¥ 


tad beuary Is 9 G3 


E {In years | IF UNDEW@1 YEAR| IF UNDER 24 HRS. 


{Type or prin!) whl gil Ge org 2 
5. SEX 6. COLOR OR FACE) 7, bik NEVER MARRIED! 4, OF BIRTH 
O x tas biaheey) aaa Hours oat Min. 


x WIDOWED al DIVORCED EE, ce cy) A 4 63 yrs. 


noe Seer Settee (Gi 10b. KIND OF BUSINESS OR INDUSTRY | th. BIRTHPLACE (County & Stata, or foraign. Say 12. Fd IZEN OF WI COUNTRY? 
jona during most of working 
wee — TALE ol MA ihe 


13. FATHER’S at =. “14. MOTHER'S MAIDEN NAME 

IVY DWEY-C - SLOREE MARY - 2 ALE — Piss orm 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ 
(os, ney oF uphown) — i = IV DWLYS C- acl “yi s Med Mls Mo 
|| 18. CAUSE OF DEATH |Eniar only ona cause per line for (a), (b), and (¢).] ea *] INTERVAL BETWEEN 
PART DEATH MEDIATE CAUSE fo) Enetpbalornala ee =“ feuralyad 2-9 rumths 


) 
<i i DUE TO 


5 ns, if any, which fl nevis Bragedlivg li Lebel | 2~ TC moO. 


vent, within 72 hours after deat 


ind of work 
‘an if relired) 


jician, 


gave rise to immadiate cause 


(a), steting the underlying ( CUETO 
couse last, {c) 7 el het Bah: Zz: tank 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB NOT RELATED T ERMINAL DISEASE CONDITION GIVEN IN PART Hal) 19. WAS AUTOPSY 


ING PHYSICIAN: The law requires that the death certificate be executed withi 


ined by the hospital or attending phys’ 
R: After this certificate has been signed by the attending physician and completely fil 


director, page 3 should be defached for use as the burial-transit permit. Then ple 


z 
he RMED? 
ALS YES No [-] 
© |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part I or Part Il of item 18.) < 74 
5 ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | (if EITHER, NOTIFY MEDICAL EXAMINER) 
a am “3 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. [City or town) (County) {(Stete) 
r=} Hour a.m, Whila __ Not While fectory, sirest, olfice bidg., ete.) | 
3 = p.m. 0 at work [_} et work [_] ' 


10.....7n , 19.422 that (I) (we) last 


21. 1 certify that (!) (this hospital) attended the deceased fro i 
1M, from the causes and on the date slated above. 


2 
Lett and thal death occurred at 


be filed with the State Dept. of Health prior to burial, cremation, or removal, anf 


bios I saw the deceased alive on.. : 
aoe 220, SIGNATURE 22b, DATE 
OFA g (Bay ATTENDING, MED. STAFF SIGNED 
— | « oe mo. | PHY ~ piecror [-] PHYs. [] 2-2-@°% 
- 3 Die. PHYSICIAN’ } ra, 22d. ADDRESS re. 
Re NAME. (Typ a 
Boers |) acha E . q ee (Sake Ae Ka sTowy. MO. 
22 iB Fe. BURIAL, CREMATION, | 2ab,, DATE THEREOF 235, fella CEMETERY) OR Bm, RY 73d, Ye {City,,town or county) 

io és | 8 27,0963 | ak 
oro \7 = 
oe Rae is 24 FUNERAL DIRECTOR'S SIGNATU ADDRESS “| 252, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7-62 (VASO T Fa th Rss Nvuan 2 Son _ oes iy us oaMAR 6_ af 


3-09/1573 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ceeoy 


b CERTIFICATE OF — 29 


— 


13. FATHER'S NAME j V4. rR s AK. NAME 


LV a Oe are Mpry kvyererT 


VS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Ae AatHie “). &Reen/: CHuRcH Hix Mo, 


1e lor (e), (b), end zZ” i] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (e) Wecfidce Ce cee Le Lifer ey eee 7? 


(ityesgive war ordetes ol service) 


5 G2 en -—— SES Ge = — 
= 83 ay wExGrior DEATH OB 7 OSUAL een’ Ww declines, ae insfitullons Residance before admission) 

4 a. ©. STATE b. / 
a ; 
§ ga L(SOT_ __ MARYLAND MRRYLAND gi ec./ AVNE~ 
-_— =e b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (Woutside corporete limits, write RURAL end give nearest town) 
~~ BES write RURAL end give nearest town) 
ny = 3 ~ / 

_5 l= A, ne Ee Chuech Hie / 7 pa! ier 

a S a d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give street address} d. STREET ADDRESS as 
ae 4 y A 
3 Gay 
Zi re PRN Weis: RIAL HOSPITAL i : ves (} No Dd 
= | . En 3 Fe Sep First Middle lest 4 phe Month Dey “Yeer 
$ 240 = * wal 

a (= f— 
g gah tienen NK. THOMAS Ree | Bim Feb, 23, C3 
° 3se “Plan 6. COLOR af RACE) 7, MARRIED [ACNEVER MARRIED [7] | & DATE oF BiaTH “|9. AGE (In,years | IF UNDER 1 Year _IF UNDER 24 HRS. 
“4 2a = lest bitthdey] |Months| Deys | Hours Min. 
oe Ma LY WIDOWED bivorceD [_] Dec 1892 20 
8 S = S Wa, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ss (County & Stete, or loreign country} ) 12. CITIZEN OF WHAT COUNTRY? 
= oc) G done dyring most of working lile, even il retired) 
5 eriReb FARMER [LAW D USA 
= 
3 
a} 
° 
= 
a 
= 


ian, 


ici 


R: After this certificate has been signed by the attending physi 


I, cremation, or removal, and 


as the burial-transit permit. Then please 


ot work [-] et work [_] | 1 


Bar 
> Z ca 
bart “a0. DUE TO 7 le 
=e Gontnens et can iakettioh id Cesenery i. ur, Cherrr, (Hi bas fee ute >) 
et geve rise to immediete cause 
2s {a), steting the underlying  OVETO 
ad & causa lest. {e} | 
a 8 3 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 2 g af A PERFORMED? 
UGE oe. 3 Pigu hay Clete ett ie = aaa or el yes []} NO 
woe  [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. ffnier neture of infury in Part I or Pert Il of item 1B.) a 
ns & | OR CONTRIBUTING [] CAUSE OF DEATH 
ee G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oz << [0c TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 201. (City or town) ~ (County) “(Stete) 
a gv 
Ry a Hodenalten, White __ Not While lactory, street, olfice bldg... ete.) | 
= 


p.m. 19 


21, I certify that (1) (this hospital) attended the deceased from. PANG occur 1943, 10. ed. , 19:3, that (1) (we) last 
WL 7eb. N9G2.. ., and that death occurred Basis 33M, from the causes and on the date stated above. 


director, page 3 should be detached for use 


be filed with the State Dept. of Health prior 


i saw the deceased alive on... i as 

o> 320, SIGNATURE 22b, DATE 
O£8 ATTENDING MED. STAFF SIGNED 
ee + Mttag Whe es mp, | PHYS. Ha DIRECTOR Z PHYS. a 23 VED 
x ai ! Tie. PHYSICIAN’ ae = 22d, ADDI 7 a 
SG es Worse. WV HARRISON eae ye 
SB \ Fae, BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR bieoee Sad. LOCATION) (City, town or county] ~~ (State) 

3 t RY ® 
o%os8 |) CHuRCH inn ee: ey 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Jom FEB 2 6 1963 _fCHords, ge 


va ic Zhuk BY Dit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 02921 


1. PLACE OF DEATH. 


~ a a = — a = — 
€ 82 +d] 2, USUAL RESIDENCE (Wharg doceesed lived, If institution: Residance before admission) 
26 & COUNTY. TH, ha wut Maryland b. COUNTY a 
§ eae [eh nhc iica Sie MARYLAND 5 _ @ueen Anne 
2 £23 B. CITY OR TOWN if eutside comporete Timi, c. LENGTH OF STAY IN Ib €. CITY OR TOWN {lf outside corporate limits, writa RURAL end give nearest town} 
> write ind give nearest jown) 
tb WO va - af / 
“as Bere 2 /é/fr7__|__ Grasonville a 
ws ry I. if not in hospyal, give street eddress| I. a 
d. NAME OF HOSPITAL OR INSTITUTION [if hospjal, git iddress) d, STREET ADDRESS es 
eas L577 B 2 | 
3 LenS au Memeriod Megpitod | ves] NOX] 
= 3. NAME OF First Middle Lest 4. DATE ‘Month Day Yeer 
a DECEASED Mi: | OF 
PS MType er prio L/ 9 , Seaver Mp: /fon | DEATH Pkt he Sires 
5. SEX 6, COLOR OR NEN f B. DATE OF BIRTH |9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [XE NEVER MARRIED [_] Ravbiahenes 


White wivowep [] _vivorceo [] LLh/ 1887 75 vs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | 


Hours Min. 


ert 


Laborer _ | Locomotive Delaware, Pa. | TiSs A. $ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Hambleton Anna Mahoney 
15. WAS DECEASED EVER IN U.S. ARMED FORCE . i 


| 16, SOCIAL SECURITY oy 17, INFORMANT Address 
{Ifyes give warordetesol service! : 


— none Unk. | Mrs, A. H. Hambleton, Grasonville, md. 


18, CAUSE OF DEATH [Enter only one ceusg per AC x INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE » fc Z AL 


7 DUE TO 
Conditions, if eny, which (b) E 
peve rise to Immediets cause : | 
(8), stating the underlying ¢ DUE TO | 


cian, 
tificate has been signed by the attending physician and completely fil 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo. 


|, cremation, or removal, and in any event, 


ING PHYSICIAN: The law requires that the death certificate be executed with: 


= 
£ 
a 
a 
£ 
+ 
5 
24 3 
bees couse lest ices. fae . Bo ae Pe ts | es eee 
iS) a F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. Weekes 
& 2 
= 2 if 5 YES NO 
J = —, = 
3 FY iS = 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of item 18.) 
hel & | OR CONTRIBUTING [] CAUSE OF DEATH 
LITE G | UF ENTHER, NOTIFY MEDICAL EXAMINER) 
S323 3 B0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (Cily or lown) (County) “(Stete) 
>See a While __ Not While feclory, street, office bldg., atc.) | 
3< 33 z 19 Jet work [_] at work 1 
oye 
é frospifal) aitended fhe deceased fromeia..ssssssssiseseeies Pe iy Mone ac Bescteccnly THe say thatadaCweyaaat 
Use fog 9)... and thal death occurred RAE KE trom ihe) causes and lonwihesdeletermedi esau 
PES ee i i7 an) 2p. DATE 
a 4 ATTENDING MED. STAFF 
re 2 DE mop. | PHYS.  [[] direcTOR [} mas, A vs oy B 
om Oe Zc, PHYSICIAN'S gM: = Ty ~ | 22d. ADDR A Ag y 
5 # = a YE S ehkyrd Che BX Mie 
a z “ —, 
an —s— ae ee paige oie 9 Luss. : “ste = 
828 2 ‘23a, BURIAL, pe ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. eRe {City, te ff county) (Stata) 
3 REMOVAL (Specify) FF 
otona /1963.' Mount Hope Cemetery Aston Townsp. elaware,Pa, 
ey S (4) ‘724 PUNERAL DIRE R'S SIGNATUR) DRESS 25e. REC'D BY REGISTRAR 63 REGISTRAR’S SIGNATURE 
VR AIS (4) r) 
wre | ZO, Le Lsrer, Typo FEB 14 93 _ perl Awieege. 
pS TOA Tf — 4 b! SSS 


* és 


NI 


Wi Frans Conn eerie) 


MARYLAND STATE DEPARTMENT OF HEALTH 


vA of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
For stare [0294 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =)... 
HEALTH DEPT. |5-erace or pears 2, USUAL RESIDENCE (Whare doc jafiiRetiie néadba lore etree ort 
28 . COUNTY a. STATE 
8a AL BOT — a eT ae Th __ TALBOT =*. 
Baek b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearas! town) 
25 writa RURAL and give nearast town) 
_NR_ COR “ae : __||__ \ NR _CoRDOVA . ee 
d, NAME OF HOSPITAL OR INSTITUTION (i not in hospital, giva streat addrass) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
_—— ves fy] No] 
etude Fiest Midis “Last rh DATE Month Day Loa 
(Type or eri L ILL TAN RITTENHOUSE HARRISON Beate FEBRUARY 20 1963 
“5. SEX "|. COLOR OR RACE] 7, MARRIED [yg] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In ie IF UNDER 1 YEAR| IF UNDER 24 HRS, 
spbitthday) | Months) Da: | Ain. 
FEMALE WHITE | woow[] oworceo]| Oete 1, 1918 Ry SNe ee lee [2 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


dona during most of working lifa, aven if ratirad) 


HOUSEWIFE 
13, FATHER'S NAME 


Sanuel Rittenhouse 


16. SOCIAL SECURITY NO. 


11. BIRTHPLACE (Stale or foraign country) 12. CITIZEN OF WHAT COUNTRY? 

North Carolina 

14, MOTHER'S MAIDEN NAME 
Ann Lewis 

17. INFORMANT a Address 

Hughlett Harrisen, RFD, Cerdeva, Md, 


i INTERVAL BETWEEN 
ONSET AND DEATH 


0 sew oe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarordatasofservica) 
anna 


PART I. DEATH WAS CAUSED BY; 


WAMEDIATE CAUSE a) CO RONARY OCCLUSION be bet IMMEDO. 
DUE TO 
Conditions, if any, which (b) 
gave rise to Immadiala cause k a =e oe ——- 
DUE TO 


(a), stating the undarlying 
cause Iasi. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


19. WAS AUTOPSY 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funerat 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for you 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


AMINER: This certificate should be executed within 24 hours after death. If any del; 


z 

g PERFORMED? 

3 yes [] No K] 
| 20. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature ol injury in Part | or Part Il of itam 18.) ae 
& | PRIMARY () or CONTRIBUTING () 

3 | CAUSE OF DEATH. 

< 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) (County) _ (State) 
8 Hour a.m, While __Not While factory, slreal, office bldg., ate.) | 

= Pp. 19 it work at work 1 


21, I certify that | took charge of the remains described above, held an Autopsy Et Inspection ix Inquiry fe and in my opinion 
Natural causes kK). Accident mb Suicide Lal: Homicide fi} Undelermined manner ‘El 


LA 


death resulted from: 


or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


1S) 
S 8 CHIEF MEDICAL EXAMINER [_] 
= . 
as ACTUAL wt A 
g . a ae biter mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
E 3 a as DEPUTY MEDICAL EXAMINER 2-21 -63 z 
ps NAME (Type) Louis S.We_ty Addrass (Sireat, city, town, or county) = 
w g 220, BURIAL, oag| DATE THEREOF | \ATORY 22d, LOCATION (City, town, or country) 
a , |} ° 
ou oy 
I 


Austad iy) Z- 23 2 63 
23 INERAL DIRECTOR 
whaler 


& 


240.' FEB REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
B29 W963 /Conbas luce. 


VS. AISME lL 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wen ND 


| 02945 CERTIFICATE OF DEATH 


— 


sz sieved dail 
= 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiilulion: before admission) 
= UR "TA a. STATE b. COUNTY 
5 gc AkbsT MARYLAND Maryland TA bey” 
elias | b. CITY OR TOWN iit eutida compare li ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporate limits, write RURAL and give neerest town) 
sy pero write and give nearest town! 4 
Sees) | Se Michachke hive. STM ehacls ‘ 
d Eid y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva strebt address) d, STREET ADDRESS IS RESIDENCE 
§ (G, ] no 
3 rf : i hesny 
aN 3 NAME oF “First os aMidde fast DATE Month 
=] tsparore tii _ Eheaner R. “Hepes | DEATH feb JG 
= 3. SE *S*~*«*/ GS, COLORORRACE| 7, mannuey [Never MARRIED [] | 8. DATE OF BIRTH CF AGE [ln ee IF UNDE 
ead Months 
FEMALE | WATE wipowe' pq bivorced [] JAN 14 JERS taf | 


a USUAL ecctesnion {Give kind A cae 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ja. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retire | u 
DUSE Wiese ST Mithacks - Vi SA. . 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ANNIE Bé4A 4 oa 


San “Rad chijye 


(Yes, no, or unkown) | (Ifyes give we rordates of service) 
INTERVAL BETWEEN 


— — 
ONSET > DEATH 


by the ettending physician and completely fit 


-transit permit. Then please remove car! 
remation, or removal, and in any event, 


PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) 


A a DUE TO 
Conditions, if any, which (b}_( se c ee Cop a = 


gave rise to immediete couse 
(2), stating the undert 
cause last. (el 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I| 


}] 19. WAS AUTOPSY 
PERFORMED? 
yes [] No ft 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
at work [] at work [J 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 


21. I certify that ) (this hospitel) ettended “si 


200. PLACE OF INJURY (Home, ferm, + 20f, (City of town) (County) 


factory, street, office bldg., ete.) | 
al Ons RE, than (Di oapiles: 
iG from the causes and on the dete stated above, 


22b. DATE 


atl». cS DIRECTOR ae Pav. Bags se. 


23b. DATE THEREOF = Ie N. OF CEMETERY OR CREMATORY — 234, LOCATION (City, Touad or = Eran 


i | 2-16-63 (Over Cenake nies EAS 
fu fo gee . ie Sictocd gata a FEBS 63 pe es 


3 
3 
3 
«x 
oO 
x 
2 
2 
g 
3 
£ 
EY 
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3 
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$ 
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oe 
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= 
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‘a 
2 
3 
2 
© 
ro 


MEDICAL CERTIFICATION 


9 


ceased from....%6 oa 
2 and that death Seka 


PetOR: After this certificate has been signed 


MD. 


‘23a. BURIAL, rae ON. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, c1 


TO HOSPITAL O8 
death. Page 4 mi 


TO FUNERAL DI 


VR AIS (4) \fy 
15M 7/61 & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 02947 ve CERTIFICATE OF DEATH 


24 hours after ter 
= 


1 eater DEATH —' 2, USUAL RESIDENCE (Where deconsed lived, It inslitufion: Residence before admission) 
< a, STATE b. county TALBOT 
WAR etal MARYLAND sats ital = 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
i is , write RURAL and give nearest town) : 
es EASTON Gr Lge [ = 4 & lie EASTON wr a 
83 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ~d. STREET ADDRESS IS RESIDENCE 
Su ON AF 
AL a oe |/ GLENWOOD AVE EXT. ves [] NOR 
oe 3. NAME OF First Middle tast 4. DATE Yeer 
. DECEASED OF 
eb _JAMES WAYMAN JOHNSON | DEATH 19 63 
5. SEX 6. COLOR OR RACE) 7. maRRieD yy NEVER MARRIED [~] | 8- DATE OF BIRTH F UNDER 24 HRS, 
Hi Min. 
MALE NEGRO wipowen [_] vivorcto [| JULY on Bae | +a | 


10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 


s that the death certificate be executed with 


DOMESTIC LABORER RETIRED | Mo USA 

13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME z 
GeorGe JOHNSON | Mary Moooy 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT =— ‘al Address ¥ 

(Yes, no, or unkown} | (Ifyesgive warordatesol service) 

= XESS. ww > a Mrs. Etsite JOHNSON, Easton,Mp. eo 

z 18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 

PART. DEATH MBDIATE cause io). RUPTURED ABDOMINAL ANEURYSM Py dln 24 


~ DUE TO 
Conditions, if any, which {b) 

gave rise to immadiate cause 7 
DUE TO 


(a), stating the underlying 
cause last. (e)__ 


has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pai 


19. WAS AUTOPSY 


ING PHYSICIAN: The law requi 
ined by the hospital or attending phys! 


TO FUNERAL DIRECTOR: After this certificate 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] ‘ 
—— PERFORMED 

is 
S$ ves [] NO a 
& [2bs. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) =. 
i ‘OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
4 * =. er o.- — 
§ [ Boe. TIME GF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) (State) 
@ aie teehee While Not While tectory, street, office bldg., etc.) | 

a = AS, 9 at work [ ] at work [_] t 


pt. of Health prior to burial, cremation, or removal, and in any event, within 


o 2. | certify that (I) (this tue attended the deceased from... 
2 Fh cS 
° saw the deceased alive on d9Z2., and tha LM, 
2 * 
o> nS 22. SIGNATURE 4 22b. DATE 
ry ww 
ATTENDING MED. STAFF = SIGNED 
a 2, l pes ee the, > Nghe M.p, | PHYS. td DIRECTOR © rxvs. 1] une LS 24 
z s = /22c, PHYSICIAN'S rin 22d. ADDRESS 
Bog oF NAME (Tyee) THURSTON HARRISON EASTON, Mo. 
na ee aa —— = a ey 
Ox 2 j Fie. BURIAL, CREMATION, | 23b. DATE THEREOF ie “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ial (State) 
ne REMOVAL (Specify) 
otoss \V CBURIAL Feg.9,1963' Trapee Cem. d TRAPPE, ~ 
ul J FF "s 51q S Sa, RE REGISFR 
rib Cet a4 fy ERAL DIRECTOR'S 51 ADDRESS a. FEB ts SES 
1SM 7-62 


Ad 2 2lbrEaston so Mp 
[/ 


MARTLAND STATE DEPARTMENT OF REALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02948 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0292" 


1 


R STATE 


nm 
= 


4 : i= S=6 = 
HEALTH DEPT. |: Base on DEATH — || 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residance befora edmission) 
2B ie . COUNTY || a, STATE b. COUNTY 
gs .S TALBOT = MARYLAND aR YLANY TALBOT 
é ee b. CITY Meas Mi outside corporeta limils, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporele Jimits, write RURAL gad giva neareg town) _ 
8 write and give neeres! town) bl, S A: ZJ 
8 | EASTON DOA V (WY Hired EAS Ten) Kohal ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, giva sire! address) ~d, STREET ADDRESS _ “TS RESIDENCE 
ON A FARM? 
79\__-MEMOR 1 AL_HOSP ITAL Ets fe (Nol 
3. NAME OF First Middle test 4, DATE Month Dey Yer 
DECEASED or 


{Type or print) DEATH - 1 
Se eal Na a eee 25 ult OR 


Ree 7. MARRIED {] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in yeers [IF UNDER 1 YEAR] IF UNDER 24 
FEMALE WHITE US, /9S B- les! bictbdey) | Monthe| Deys | Hours | Min, 
wiboweo [] —_—IVORCED OU, yrs. | 


106 Boperiy)t Hind of oN 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIR ye i" pegs country) | 12. CITIZEN OF WHAT COUNTRY? 

jone dur BO2E pyre" ‘es | Wika y A. ; | 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NA we USA 5 
O.N. ANDREW Fesle AA Hy. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | ORD 


I¥ous noheoUnacn)||Wipeenive ererdatesdtaars Tbs) 2 me? SU57 AED vo WES oR. ec 1? KE fro. Mb- 


9 with form PM3. Page 5 may be retained for yo 


uted within 24 hours after death. If any d 
in Item 18, Give Pages 1, 2, and 3 to the funer 


= 
3 LL Es. = 
oz 18. CAUSE OF DEATH [Enier onty one cause per line tor (8), (b), end (c).] INTERVAL BETWEEN 
geese PART |. DEATH WAS CAUSED BY, ONSEAHEID ESI 
Sonke IMMEDIATE CAUSE |e) GSW=HEAD —.|_MILNUTES 
= y > 
5as as 3 / \ DUE TO. 
S63 e Conditions, if eny, which {b} b 
ton 06 g2va rise to Immadiate ceuse 
2isas (e), stating the undarlying DUE TO 
SSERs couse lat te ane eee bis ab -< 
efes 5 Nz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19, WAS AUTOPSY 
Spteg | ——.— PERFORMED? 
26925 < ves [] no 
peyeiS Sam 7 4 t= == aA 
a = eed =] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
eevee fe | PRIMARY DQ or CONTRIBUTING (J 
S25 
Moros SEN CE a SHOT IN HEAD WITH 22 RIFLE _ 
a3 is % | 2c. TIME OF INJURY — Month, Dey, Yaer | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, on | 201, (City or town) (County) {Stete) 
SV ow a Hp trms.a. While ___Not While feciory, street, office bldg., etc.) | 
Befi8 [2\c 14:55P 2-25 63 | wok swor kl) Dover Ste-CAR! EASTON ALpoT Mp, 
£05 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_} Inquiry fg, and in my opinion 
39 3 death resulted from: Natural causes [_], Accident [_]. Suicide [y]. Homicide [_}, Undetermined manner [_] 
Aesso CHIEF MEDICAL EXAMINER 
HE I5 34 ‘ 
aos ) ACTUAL OW ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Si 38 id » of | sicnature__/\ f : as MO. 
Foe DEPUTY MEDICAL EXAMINER 
5 4 DHS EXAMINER'S ik 2-26-6 3 
e aa gq ‘ NAME (Type) - W ELTY Address (Street, city, town, or county) 
a 85 Fu 3 220, BURIAL, CREMATION, | 22b/ BATE THEREOF IAME OF CEM CBEAATORY ‘| 224, CATION (City, town, or country) (St 
= y) VA/ HL 
Qaxoz) Ppvieet “LEAVES - ¢ 
if INERAL RIRECT, o | 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YR AISME | Ye ‘ 
au en Uf MA | owe MAR 1 1963. fCbonley Yetge 


4 hours after 


The law requires that the death certificate be executed wi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


ING PHYSICIAN: 
ined by the hospital or attending physician. 


death. Page 4 may 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERIFICATE OF DEATH 6. 
Sz as == =— = 
aK PaRLRCE Ce DEATH =k ~~ j] 2, USUAL RESIDENCE (Where doceesed lived, If insiitution: Residence before edmiss 
. ~ e. STATE b. COUNTY 
5 Tal boi o MARYLAND Av iF Abebd 
% b. CITY OR TOWN [if outside corporeta limits, | ¢- LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nesrest town) 


Fastin | Fooys (! rrse wu, lle 


Eo is BF, 
@. IS RESIDENCE 


- ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street oddress)_ ro ee RP Stas 
¢ * ON A FARM? 
FA 7€m ord Heep ite ves [] NOT] 
‘a 5 pear (us First Bal! Wi Middle lest a DATE Month Day Year 
fy ‘i 5 
(Type or print) “hho ga fd g pm Kiled en Sei 91 DEATH Fab. MH 9 63 
5. SEX 6. COLOR of RACEZ7, mARRIED ["] NEVER MARRIED fq] | & DATE OF BIRTH ]9. AGE (in years |IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
Mm Feb i} 96 8 Jast birthday) | Months [Hours | Min, 
WIDOWED [_] Divorce [_} &§- yes, | 


Wa, USUAL OCCUPATION ed ind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) | 


12. CITIZEN OF WHAT COUNTRY? 
LS er Ag LNnay Land 


13. FATHER’S NAME , jt ~ MOTHER'S MAIDE AME : 


bins ull b neta Ts seit Spring ahh 


35, WAS DECEASED EVER IN U.S. ARMED 16. SG, SECURITY NO.| 17. INFORMANT Address 
LPOMAS ange en, 


(Yes, no, or unkown] | (Ifyesgive werordates of service) 
8. CAUSE OF DEATH [Enior only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
me Pe agar » PDL ae va fe M72 € O77P KIL 


7 7 4a 2. bosehy 4st bxe/ pamper es 
Bic iss | os ¥ 5 Sub—ptal tordigd [perriira ls Ape 
ds d, suh- “plevie/ he 2A 1229.2 


11, BIRTHPLACE (County & State, or foreign country] 


{n), steting the underlying 
cause last, 


Heereas While Not While | factory, street, office bldg., ete.) | 


z PART Il. OTHER SIGNIFICANT Sac CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI IVEN IN PART tla) 19. WAS AUTOPSY” 
Py 

3 YES No [] 

i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Part | or Pert Il of item 1B.) == 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, - 201. (City or town) (County) “Giele) 

& 

= 


‘ot work at work 


| i 
deceased from. 


and that death occurred ee) 


v 19 that (1) (we) fast 
from the causes and on the dale staled above. 
23b, DATE 


22a. SIGNATURI 


ATTENDING. STAFF 


19 
Oy ) atle 
A 
MED, 
mp, | PHYS. i _DIRECTOR ral PHYS. 


22¢. Hee ve vf Be Za 77 ae 22d. Ct 


IAL, CREMATION, | 23b. DATE THEREOF 23c. NAME CEMETERY OR CREMATORY i Lo pea (City, town/er, Car 


WAL SSprch y a (Sf 196 MO aloe 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Chas F Evans ¥Mon 8360 Hag hed hd 
3B -. OF/ S516 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


2Se. ad BY REGISTRAR 3p REGISTRAR’ S SIGNATURE 


4 
i oe PEB 14 1983 _YChordag Jecctpe 


VR Al5 (4) 
15M 7-62 ° 


Ds 


© 
‘thin 72 hours after de 


and completely fil 


The law requires that the death certificate be executed wit 


Fd 
Fa 
= 
a 
a 
= 
a] 
HM 
= 
a 
° 
Cs 
3 
3 
=) 
a 
§ 
3 
rr] 
0 
a 
es 
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= 
z= 
= 
8 
wz 
= 
5 
es 


DING PHYSICIAN: 
ined by the hospital or attending physician. 


N) 
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TO FUNERAL DIRE 


1e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ako filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any even 


death. Page 4 may 


TO HOSPITAL OR 
director, pag: 


VR AIS df 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


959 CERTIFICATE OF DEATH 02927 


4 hours after 
by the funeral 
= 


1. PLACE OF DEATH a! a * "|| 2, USUAL RESIDENCE (Where deceored lived, W inslitution: fora edmission) 
a. COUNTY ng @. STATE b, COUNTY 
eG ! { MARYLAND 4 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF a IN Tb | c. CITY OR TOWN it ‘ulside corporete limits, write RURAL and give neerest town) 


write RURAL and give neerest town) \ 


Bat SION | <r a aay {2 \v \ IMOoCe. T 3 iF: 


_ fe 
ME OF HOSPITAL OR INSTITUTION (if ng! in hospit d. STREET ADDRESS e. IS RESIDENCE 


—alemoria| | 356) St: faul ST. wes) NO LY 


3. NAME OF First ita a 0} dir oR Month ‘Yeer 
DECEASED 


{Type or eri) Cherles William Klioper me February at Shee 


5. SEX 6. COLOR OR RACE) 7, Mannie [OFHEVER MARRIED [] | 8 DATE ga tela iF TYEAR| IF UNDER 24 HRS, 


Months] Deys | Hours | Min. — 
\W wipowep [] —vivorceD [-] | Wo \ A\ 18% Saige | 
10a. a OCCUPATION (Give kind of work Vem ol 


TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County @ Stete, or sel | iz. CITIZEN OF WHAT COUNTRY? 
EF OALE 


13, FATHER’S NAMI Ket ro oe RS NAME 
ce AE, N ley _ May (Bkods earth. 


dor DOA yes life, rae retired) 


15. WAS DECEASED EVER IN U.S. Ww son (2 a NO. | 17, INFO Address 
(Yes, no, of unkown) Uyenaivewarerdetsolservie) 


¥8. GAUSE OF DEATH [Enter only one cous 
ns DEATH WAS CAUSED BY, 
[ele CAUSE (a) 


Tine for (8), (b), end {e).] INTERVAL BETW] 


gave rise to Immediete ceuse 
{e), stating the underlying 


19, “WAS ‘AUTOPSY 


PERFORMED? 
yes [] No 


NDITION GIVEN IN PART Ie) 19 


OCA 
(IF EITHER, NOTIFY MEDIC AL“EXAMINER) 


(County) (Siete) 


m, | 208. (City or town) 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hom i 
my 
1 


While Not While fectory, street, office bldg., 
et work [_] et work 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour 23.m, 


MEDICAL CERTIFICATION 


itd 


d the degeased from./... ¥ 1 tof. f.. eres SNe that (1) vref last 
Bote & Bee that death occurred od of fp, from ‘ad causes Psd on fe date slated above, 
4 22b. DATE 
ATTENDING STAFF SIGNE 

mp. | PHYS. Rcomerey C1 pays. C] 


| 22d. ADDRESS 


hoy) el | Foo} 25196 Be. pugs BAG 


24 FUNERAL DIRECTOR'S SIGNATURE ek a. 


Yoswrice Ko ferxmown+ oon) Bact Ly WN 


2Se. REC'D BY ar REGISTRAR" s SIGNATURE 


oF EB 20. 196 en 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL a sian sat RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TH AAS 
» 36M 295i item 2rcGERUFICATE OF DEATH. 0444 
4 2 D 1. PLACE OF DE. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
z= aa TALB ora a. STATE faa b. COUNTY 
2 ~ ____ MARYLAND Marvisdnd LAM boty Caroline L 
2 <= b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ~~ ¢, CITY OR ik {Hf outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest "Caches! 


45 /AR. Ridgely as X = 


®.. 
oY) 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (¢)__ Cory Ge Sak CK Qe Ke 344 - - ae 
I y ot - DUE TO 

Conditions, if eny, which tb) CxmobenD — | Shain: 3! ‘Doles 

geve rise to immediete cause 


DUE TO 


(e}, steting the underlying 
cause lest. (eh 


38 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat eddross) d. STREET ADDRESS 1S RESIDENCE 
eer ON A FARM? 
242 pli h P.O. Box 524 ves [7] NO [gE 
S as bie Elea not "heres i: al 4. a E+ Day ~ Veer 
é 4 (Type or print) Thy tn 1k fy DEATH 19 63 
a6 3. SEX, 6. COLOR OR RACE) 7 MARRIED [~] NEVER i 8. DATE ‘a id. ‘ THidin| 9: AGE Fd. years | IF UNDER IF UNDER 24 HRS, 
a: A (B oO O last birthday) ont ater Be “Hours | Min. 
a €. White | woowe [] DIVORCED Feb. Bhepe 1963 yrs. 
a WO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. le" ‘OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
a 
z arr = pa |___ Maryland I.S 
£ w! =. == =e 22 te 2 
a 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME a 
| 
5 John H. Lockard | Alberta Johnson : 
3s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT : Address 
5 (Yes, no, of unkown) | [lfyes givewarordotesofservice] 
2 PS a a Base RTRes TOD Ha Lockard, Elkton, Md. BaP. ; 
Ree 18. CAUSE OF DEATH [Enter only one cause pe: for (e}, (b), end te). VAL BETWEEN 
Ee) 
3 
€ 
ot 
a 
i 
w 
3 
= 
2 


he burial-transit permit. Then please remove carbo 


I or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE E TERMINAL DISEASE “CONDITION GIVEN IN PART Te) 19, YS 


ves [] No pe 


20e. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


IG PHYSICIAN: The law requires that the death certificate be executed wit 


by the ho: 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (Stete) 
fectory, street, olfice bidg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 19 


20d. INJURY OCCURRED 


While Not While 
at work ot work 


After this certifi 


director, page 3 should be detached for use as 
MEDICAL CERTIFICATION 


sy 19@.3, that (1) (we) last 


, from the causes and on the date sialed above. 


"Ses STAFF 2 ST GNED 
ATTENDING MED. TAI 1Gi 
beg CO mo. | PHYS. PAY pirector [) Prys. 1 2-22 a 


Vee) 4 ae as Babu Ses Fake Free Ens ly, Med 


S753) DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ga mint. 


al 123/63 Silverbrook Cemetery J 


"5 SIG 7 DRESS 250, REC'D Hilmington,Delaware —— 
Regd * bE Lhe Dik ome WARS B63 jeborrbas tpn 


‘a 


Ct 


23e. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIREC 


TO HOSPITAL OR 4 
death. Page 4 may 
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02952 Item 2 2CERTIFICATE OF-DEATH , 0449 _ 


geve rise to immediate couse 
(2), steting the underlying DUE TO 
causa last. te) . 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii 


19. WAS AUTOPSY 
PERFORMED? 


Yes oO NO rs 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, ‘ 201. (City or town) (County) ~ (Steta) 
feclory, street, office bldg., etc.) | { 


E 19.4 to.. 


20. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m. 19 


21. I certify that (I) (this Bagg attended the deceased from.......:do7/77Z.. 


20d. INJURY OCCURRED 


While ‘Not While 
at work [_] o? work [_] 


s a 
= 1, PLACE OF DEATH 2 pees RESIDENCE (Where deceased lived, If institution: Residence balore admission) 
« e. COUNTY el b ‘ap ae b. COUNTY 
5 AT De MARYLAND || ia ryland 
2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limith, WriteRURAL/end give neores ae 
a a\e write RURAL and give nearest town) 7 
z Asx) Ht oO ig Ridgel = 
pi ish d, NAME OF HOSPITAL OR INSTITUTION [if not in i Five streei eddress) ~ d. STREET Pe Ns a — ‘1S: RESIDENCE 
= 28 ON A FARM? 
: ae Easton Memorial Hospital | P.O. Box 524 ves [] No Bd 
2 3. N NAME OF -77 >A th Dey ~~ 3 
is cf & Pr anent aw ay 5 avetyn ri “Middle Last | 4. eer! Month Dey Year 
8 E a, (Type or print) tR. Low Ag a! (Ad! DEATH ay Wie 1963 
© S85 Che a R OR RACE ED |] NEVER MARRIED [-] | 8: DATE OF ES, 9. AGE (tn years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
4 28 ~~ f Qo O| | fest binhdey) [Honths| Days | Hours | Min, 
° «(8S Female Witt fowe[] _vvorcto]}| Feb.17, 1963 yn. | | 
5 co a. ‘la 
"> a 
$ 8 10s, USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 Be dona during mos! of working life, even if relired) | 
g 28 Soe a Ee a U.S.A, 
re aves 3 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3S 
8 a3 John H. Lockard Alberta ohnson ee 
e 55 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| [ae Big Address 
2 32 (Yes, ne, of unkown) | (Ifyesgive wer ordetes of service) R.D 
Bf. a aa a John E. ckard,. * - se na 
= ze 18, CAUSE OF DEATH [Enter only one cause per line for (e), ind (c).] - ie 4 x Elkton , Ma INTERVAL BETWEEN” 5 
ees PART |. DEATH WAS CAUSED BY ONSET AND DEAT! 
Bega IMMEDIATE CAUSE fa) oncenthal Ale Clegg = a 
S55% oid > DUE TO : 
2] ait L a 
ta fe Conditions, if any, whieh oh Onno bara, = bie 
2 
cae a 
a 
<= 
2 
3 
a 
= 
5 
< 


ING PHYSICIAN: 


ined by the hospital or attending physician. 


* 


director, page 3 should be detached for use as the burial 
MEDICAL CERTIFICATION 


ND: 


Aon... 1962s, that (W) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


a saw the asta alive on., ipa nl 9B. oe and that death occurred 3%. M, from if causes and on the date stated above. 
a Ze. SIGNA 22b, DATE 
OfB i PR a (ath ATTENDING, _, MED. STAFF SIGNED 
oe "i mo. | PHYS. a pinecror [} PHYS. [} 299-65 
° == 
Eo 22e, PHYSICIAN'S 22d, ADDRESS 
NAME (7; 
Ben tw) John &. Ra yb ute / 
S28 Za, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} {Sieie) 
Hy REMOVAL, (Specify) 
e*e Buria 2/23/63 Silverbdrook Cemetery pene ener 2 ee 
Secciubsy EGISTRAR | 256, REGISTRAR’S SIGNATURE 
15M 7-62 


GEL 


26 Ful DIRECTOR'S SIGN. URE 4 : V4 Le L7 ; perag REC’D BY Rl 
= sa oF ws 


~ 


4 hours after 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


® 
‘papers. Pages land 2 should 


ttending physician and completely fi 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02928 


ry 
$ is EOFDERTH ne 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
a e. COUNTY e. STATE b. COUNTY 

2 a: la i) MARYLAND Maryland Caroline 

= b. CITY OR TOWN [if outside corporela limits, . LENGTH OF STAYIN 1b || ¢. CITY OR TOWN {lf outside corporate limits, write RURAL and give neeres! town) 

2 


write RURAL and give nearest town! 
B. (Fa Federalsburg = A 
d. NAME OF HOSPITALOR INSTITUTION [if not in hospitel, give stybel eddress) d. STREET ADDRESS " 1S RESIDENCE 
ON A FARM? 
em ok1A-[ 


asp tre} Davis Lane __| es 0) No Ey 
3. NAME OF ® Age 7 1ASTEN 4, DATE Month ‘Day Veer 
eee i i) a a ee: 


‘5. SEX -|6. COLOR OR RACE '9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a 


hig? hours after death. 


7. MARRIED fe ] NEVER MARRIED [_] | ®- DATE OF BIRTH 


. ithday) |"Months| Deys | Hours | Min. 
Se Male Negro wow]  ovorceof]}| April 6, 1884 8 yn, | | 

2: 108. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
36 done during most of working life, even if retired) i F 

$= | Retired Trackman - Pennsylvania Railroad | Caroline Co., Maryland pres. 
Se 13, FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 

a2 No data Ida Roach 2 3 ae 

es WAS Base Fee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2a no, oF unkown) | (Ifyesgive wer ordatesofservica) 

om 3 717-07-9058| Grace I, Dickerson, Philadelphia, Pa. 
at § T [En ne eau fine for (o), (b), and (e).l “INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: heus Lee heal 
aypae IMMEDIATE CAUSE (a) a Chek 
Zend - 
oa) 22 4 DUE TO 
£ge§ Conditions, if ony, which (by ee | ee —— 
98% 5 geve rise to immediete couse 
2 le (2), steting the underlying DUE TO 
AES seute lost. @ Ae 
Ae ue 4 Nz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. WAS AUTOPSY 
# 2 ‘\o Asal LA: = 
35 : 5 < ves [] NO 
2 5 ee = | 20a. ACCIDENT WAS UNDERLYING {] | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pertl or Pert Il of item 18.) “pal oa 
oud & | OR CONTRIBUTING (1 CAUSE OF DEATH 
SE 33 & | UF ETHER, NOTIFY MEDICAL EXAMINER) 

3 2 = = —— a 
Bsee 3 | Boe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY {Home, ferm, "201. (City or town) (County) (Stete) 
3< as Ft Hour a.m. While __ Not While factory, steel, office bldg., ete.) | 

6° 4 bi 19 ot work [-] at work 1 
i ay < P.l ‘ 
ag 21. 1 certify thai (I) (this re, attended the deceased from........2. Rees Fy cs at a, , 19.8% that ()) (we) last 
AEE saw the deceased alive on.. wks: al. a 19.63, and that death occurred ALI, from the causes and on the date slaled above. 
sar 226. DATE 
#5 cy ee ATTENDING STAFF SIGNED 
40 oe, ae eth hee mp, | PHYS. ve DIRECTOR Oem. O 137F4h 6% 
eg Pes 22¢. PHYSICIAN'S 22d. ADDR 
Bea { NAME OPO) [2 37 0 v Harr sow bef re 
€ 3= 23, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. iweviea (Ay, town er county) (Stale) 
$088 nee RT) =| Feb. 16,1963 Federalsburg, Maryland 
PJ 


ve AIS (I\,) 
15M 7-62 


Federal Hill Cemete x 
ADDR! ‘nd REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
tine idicbleg ot FEB 2 1 1963 fe rbns \uecgxe 


hours after I™ 
—_ 


yy the funeral 


@ 


-transit permit. Then please remove carbon papers. Pages I and 2 
|, cremation, or removal, and in eny eventwithin 72 hours after death. 


ING PHYSICIAN: The law requires that the death certificate be executed withi| 
igned by the attending physician and completely f 


ined by the hospital or attending physician. 


After this certificate has been si 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept, of Health prior to burial, 


bs 
tt 


death. Page 4 may 
TO FUNERAL DIRE! 


TO HOSPITAL OR 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02954 CERTIFICATE OF DEATH 02925 is 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before admission) 


“co” Palbot avin || **""Mayyland » CONT Mal bot 


b. CITY OR TOWN {if outside corporate bimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neeres! town) 
rural-St. Michaels 1 year ) Easton, Maryland aa 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS: e. LASS 
Goldsboro St. vis [] No[ 
rs 7 = = 
Middle Last 4, es Month Day Yeer 
(Type or print Ada Grace Melville teams February 3, 4963 


8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER t YEAR 
last birthday) 


July 1, 1872 teed aad al 


11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Whitestone,L.I.,N.Y. _USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Williamson Adelade a. Issacks 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. Re INFORMANT Address 


(Yes, no, or unkown) | {Ifyes give werordatesof service) 
no none none irs. S. L. Anderson, Easton, RD, Md. 
per line for )) 7 ) INTERVAL BETWEEN 


“1s. CAUSE OF DEATH [Enter only ono cause per line for (e), (b), end (c).] 

PART I. DEATH WAS CAUSED BY; aC. Vy DEATH e 
eee PTF: ae 
(a), stating the underlying DUE TO 


IMMEDIATE CAUSE (a) 
of & DUE TO 
cause last. (e) 


Conditions, i which tb) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) 
Cackiprn coed, 
IRE 1B: 9 


3. SEK 6. COLOR OR RACE 


Female White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ousework | 


7. MARRIED [_] NEVER MARRIED [_] 
wiboweo [4 —_vivorcrD [|] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Housewife _ 


gave rise to immediele cause 


19. WAS AUTOPSY 
PERFORMED? 


While Not While fectory, street, office bldg., etc.} Hl 


Hour e.m, 
at work [_] 


p.m. 19 


g 

s YES NO 

E | 20e. ACCIDENT WASCUNDERLYING (J¢'| 20b. DESCRIBE HOW IpfORY OEGURED. (Enter neture of injury in Part | or Pert Il of item “ 
& | OR CONTRIBUTING [] CAUSE OF DE. 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
g 

= 


‘at work 


test 2, that (1) (we) last 
uses and on the date stated above, 


22b. DATE 


21. | certify that (I) (this hospital) attended the deceased from. LAO... 
saw the deceased alive on...¢ sd 3 ond 3 and that death 


ATTENDING MED. STAFF SIGNED 
mo. | PHYS. BAL dirscror PHYS, [_] 2 “4 -~6 3 
- = 22d. ADDRESS a, 7 


Guy Reeser, Jr4 M.D. | St. Michaels, Maryland 


33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) _ (Stete) 


eurial. | 2/6/63 Kensico Cemeter Valhalla, New york 
2 


R'S SIGNATURE (ay ADDRESS Sa, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
slege Easton, Maryland. FEB 5 1967_ frterbie Nady. — 
if “¢ E 9 bg fren tng Nae. 


should 


ES 


hours after 
y the funeral 


z 
st au 
L- > 
* 4 
A 
; fe 
42 
an 
s 
ee 

g 


\d by the attending physician and completely f 


ysician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


The law requires that the death certificate be executed wi 


ined by the hospital or attending phy 
After this certificate has been signe 


IDING PHYSICIAN: 


N 


e 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev; 


death. Page 4 may 
TO FUNERAL DIREC’ 


TO HOSPITAL OR 


YR AIS (4) 
15M 7/61 


RK 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02955 CERTIFICATE OF DEATH 02936 


a: PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceased ws, FF Tnitilulfon: Residence belore admission) 
e TY 
} *. as 
= TTA 6 S MARYLAND ARY Land “S Ss. : 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CHY mass TOWN (If odtside corporete limits, write RURAL end give nearest town) 


write RURAL end give nearest town} 


ST. MicthaEgts Boyrs |X §% Michacés Pa ae, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streéi address) d, STREET ADORESS e. IS RESIDENCE 
ON A FARM? 
a it Mubbeary ite ae iit Mee DERRY ‘ ves [] NO" 
3. NAME OF Fi Middle pare Month Dey eer 


DECEASED 


(Type or ern) DAME,  stete Mewbray | | | DEATH Tel 26 94.3 
PSesE ~ |6, COLOR OR RACE] 7, MARRIED ToQ NEVER MARRIED To] ®_ DATE OF BiRTH 4 = é “IF UNDER 24 HRS, 
Mahi | WATTe | woowe'T] — oivorcto oOo VUNE 1 4FFS_ ci ie | = 


10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, , oF foreign country) 


“a, ae ea even if retired) é | Ho nr ChiesSleR Co 


13. FATHER'S NAME ne MOTHER'S MAIDEN NAME 


Wi khiaAm B. Mowbray _ eshte Tomas 


IF UNDER 1 YEAR| 
| Deys 


"]9. AGE (In yeers 


“12, CITIZEN OF WHAT COUNTRY? 


Le.S.& 


(Yes, Vie or 7" IVexs jet or detesot service) ae Ke bes 
INTERVAL BETWEEN. 


Wii IDI4-67- 75 Zt 
Soe DEATH 


Tas. oor “OF DEATH [Enter only one cause per line for (2), (| 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
"L- Ys ed alae 


DUE TO. 
Conditions, if eny, which b) 
gave rise to immediate cause 
{@), steting the underlying OUETO 
cause last. (e) 


While Not While 


fectory, street, office bldg., ele.) Hl 
at work of work 


Hour #.m, 
p.m. 19 
21. | certify that {!) (this hospital) attended the deceased tromf.. 


1 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. Sie 
i + - 

Ri = OMe. Nh hetemer- OOM An yes [] No Pb 
& ] 20a. ACCIDENT WAM/UNDERLYING () 2Ob. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

J | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stete) 

8 

= 


. 198.2, that (1) (we) last 


2 and that death occured from the causes and on the date stated above. 


2b. DATE 
SIGNED 


fp 22-63 


saw the deceased alive on... 


ATENOING, STAFF 


wa bikéron (7 Pars. 


TAL, CREMATIDN. cS “DATE THEREOF 2e. “NAME, OF ERY-OR “CREMATORY ‘ 


VACity, town or county) a5 Diet 
Q- 829-63 er ctaio ak od, Aue Wj 


[24 Noor DIR}CTOR’S SIGNATURE ADDRESS fp 25a. REC'D BY REGISTRAR | 25b. Yi TRAR’S SIGNATURE 
Pd af bbern i ere yu chs! DATE FEB 2 5! * A 


es ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— A —_ 
al 


FOR ST. { _- Uzi 95 5 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 029 31 
HEALTE DERE. 1. PLACE OF ee || 2. vsuaL “Md [Where deceased lived, mes esidency before admission) 
2S. Rad 2s || 8. STATE b. COUNTY 
823 4) tal rs) MARYLAND 
3 se B. CITY OR TOWN if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CiTY OR M ora 5. limits, write RURAL Mi give 0 town) 
85 WE wei ‘AL and give nearest town) 1 
85 AS TOT. [2 2S TOE 
5238 ¥ ~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give slreet address) |“) d. STRE “Ys e. IS RESIDENCE 
Sa{/\ : E |! A ON A FARM? 
Bs aa Sou BY, i Wet all Sw aS > | ves(_] no Eh 
ao . NAME OF nf dle Lest Month Day Yeor 
; DECEASED OF, 
£ ie (Type or print) CA, “e Mun ad | DEATH € oe oe 19 Z Ss) 


If UNDER 1 YEAR) IF UNDER 24 HRS, 
Maus Days | ‘Hours. || Min. 


ore LE OR RACE 


IN €¢ ko 


9, AGE fn voors 


oS" seas 


7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRT 


WIDOWED ronal pivorceD [_] | Un fake nh 


d of work | 1Db. KIND OF BUSINESS OR INDUSTRY) 11 MAR (Stete or foreign country) 12. CITIZEN DF WHAT COUNTRY? 
done duringFinost y wopting von if retired) ok vf d | 
eke K Pemestt e ARY An 2 - 
13. FATHER'S N A: ike Mp S MAIDEN NAME 


15, WAS DECEASED EVER IN ARMED FORCES? 


feed Me ae ae = ln (Kad wre 


, and in any event within 7] hdyempafter death. 


EASED VE ‘ ; INFORMANT Address 

(Yas, typ, pr unkown) | (Ityasgivewar ordatesofservice “ +h “5 te a 
Howar emas, fasten, Md. 

] 18. CAUSE OF DEATH [Enter only one couse por line for (a), 4b), and (c).] INTERVAL BETWEEN 

3 PART |. DEATH WAS CAUSED BY, Ae SB eNO PRAIA 

2 IMMEDIATE CAUSE (a) V Otg be 

ze LF aS 

“ THO; | DUE TO 

2 Conditions, if any, which (b) 

9° 


gave rise to immediate cause 


DUE TO 


This certificate should be executed within 24 hours after death. If any del; 


ste, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


if Medical Examiner's Office along with form PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wil 


a (3), stating the underlying 
& cause fast, test. Obs 2 ." 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19, WAS AUTOPSY 
2 z YES Ti we L 
Cl ed ee i 
pi = |"200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
4 = | PRIMARY [] or CONTRIBUTING [] | 
iz] 5 G | CAUSE OF DEATH. | 
ae Bx Se 
Sis a4 < 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 208. (City of town) (County) (State) 
a U Bs g i <n: | While Not While factory, street, office bldg., etc.) 
M gf. od = pint 19 {at work at work [ ] | i 
=a 
2x 21. 1 certify that | took charge of the = described above, held an Autopsy [_]. Inspection [> Inquiry [_} and in my opinion 
oo 
Ue death resulted from: _,Natural causes me Accident Tia Suicide ["], Homicide [_], Undetermined manner [_] 
= 
ae ay 2 CHIEF MEDICAL EXAMINER 
= ® 
Bos 0 ACTUAL mie ASSISTANT MEDICAL EXAMINER [_ DATE SIGNED 
% 28 ¥%, SIGNATURE Nites M.D. O 
Ff @ 
DEPUTY MEDICAL EXAMINER 
S25a8 EXAMINER'S HB yp -£4 3 
& Soe. NAME (Type) Address (Street, city, town, or county) 
a se = Zam BURIAL, CREMATION,| 22b. DATE THEREOF We te ic a OR CREMATORY | 22d, LOCATION (City, town, or country) (Stete) 
2 VAL (Specify) 
ay 4,9/ Temitnt 'meke. 
2 C7 , a4 C7.CH# 2ed_ ALT! 1.0 


24e. REC'D BY'REGISTRAR | 24b. REGISTRAR’S SIGt — 


be = Easton, md MFEB 1 3.196 ee é 


gs 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02957 CERTIFICATE OF DEATH 02932 


1, PLACE OF DEATH a “AN RESIDENCE ite — jenca bafora edmission) 


OO ae de 6. commer a_i G- 
Pe le yh gets 
2 ln ‘OR TOW! Cae ‘oulsida ¢ 


b. CITY OR TOWN {it suige corporala limits, c. LENGTH OF STAY IN Ib porate limits, wite RURAL and giva nearest town). 
writa RURAL an. rest wil 2) 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street/abidress) di. STREET Ce 


d 
& 


hours after 
'¥y the funer; 


pers. Pages 1 and 2 sl 
fin 72 hours after death. 


| ©. 1S RESIDENCE 
ON A FARM? 


ves [J NO oy 
Middl Last 4. DATE ey Dey ‘Year 
oD Ps 7 on 
a | 


{Typa or print) DEATH re 19 
B >} A years [IF UNDER 1 YEAR| IF UNDER 24 HR: 


2 ats AS: 
5. SEX | DATE hd vA 
7. MARRIED NEVER MARRIED rn 
O §7 ang jonths| Days | Hours | Min, 
WIDOWED DivorceD [_] | 
Wa, USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. ease (County & State, or ee a [2 CHFIZEN OF WHAT COUNTRY? 


done most of working life, even if retirad) ae 
ja. ge $ MAIDEN r 


ED COE @. HEAL Fierce PREKce 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY “yan ‘ANT Oe ie 
re ud 
Ae . 


3. NAME OF 
DECEASED 


6. COLOR OR RACE 


t, wil 


ificate be executed with 


in any event 


(Yes, no kown) | (tfyas give werordatasofsarvi 
18. CAUSE OF DEATH (Enter only ona causa per jine for (a), (b), end (c).] TARA “BETWEEN 


PART I. DEATH WAS CAUSED BY: oe AND DEATH d, 


by the hospital or attending physician. 
: After this certificate has been signed by the attending physician and completely fi 


phenol edia CAUSE [a) 


DUE TO 
Conditions, if any, which {b) =i 
gave rise to Immadiate cause 

DUE TO 


burial-transit permit. Then please remove carbon 


The law requires that the death certi 
i, cremation, or removal, and 


(a), stating the underlying 
(e) 


3 

re —— 
a a z PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTIN TO DEATH PUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUR Y 
y : 5 TF a Yes SINS 
a S ¥ af \ ee E 2 , 
ie iA & [2ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nofure of injury in Part | or Part IN of itam 18.) 
in & | OR CONTRIBUTING [] CAUSE OF DEATH 
a © | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
©] z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY 2DI. (City or town) (County) (Stata) 
g 6 Hour a.m, Whila Not While | 

= p.m, 19 at work ‘et work | 


director, page 3 should be detached for use as the 


be filed with the State Dept. of Health pri 


a 43) 

> 
8 g a ATTENDING STAFF WG "pe 
is: : { i ‘ mp, | PHYS: Sa’ DIRECTOR ion PHYS. ‘ We 
s ai PHYSICIAN'S. eet See ~~) 22d. ADDRESS r ; 
BEE sis af B.MmmbLeR £ASYem, LY 
nz pf = ooav as 
Q<p RIAL, CREMATION, Pp THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. FRCATION (City, town oF county] et cy 
ms \OVAL ify) 
ovo kU, | 1963 — : 
ie ' UNE CTOR’S SIGNATURE 


VR AIS {4} 
15M 7-62 


Uy ie 


25a. FEB B STs ent 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q CERTIFICATE OF DEATH 02932 _ 


S Aw] 

5 ow 

< M i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
3 = COUNTS aes) a. STATE 4 b. COUNTY 

$3 * [LB 07 “ MARYLAND LAND AI. > =—, 
a] = b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c cin og TOWN Uf outside corporete limits, write RURAL end give nearest lown) 


oe 


. Pages 1 and 2 


«. IS RESIDENCE 
ON A FARM? 


Yes [] No fe} — 
= SS 


URAL and i give nearest town) 
ae GRAAL. Fasrt onl ty ae x Nie m, 0 PAS Te OM 
it address) 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give d. STREET (Eas 


's after death. 
Pe 


4 ‘BATE Month Day 


= SEATH Fes 7 


9. AGE (In yeers |IF UNDER 1 YEAR 


AME OF 


3 yr 
DECEASED 
oe Zu LAAN OS 7 Ry mee WA, PRLS 


DLOR OR RACE 8. DATE OF BIRTH 


SEXP Ws 
7, MARRIED EVER MARRIED 
a " i> al last bithday) | Months] Devs 
‘ wioowed [] _bivorceo [] Ale oS PP ves. [ 
Wa. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR fale glite THPLACE (County & Stele, orforeidn country) | 12. CITIZEN OF WHAT COUNTRY? 
dong gaying mos! of working life, even if retired) & 7 & 
VUERCH ANT. (ARM) fePPF Fae er ARG cate, M.S A- 
13, FATHER'S NAME 14. MOTHER'S MAIDEN AME 


Aacus tus uy 7 fer ® fey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, Inkown) | (Ifyes giveweror detes of service), 


Aion HARRY ADAM 


16. SOCIAL SECURITY G47. 17, INFORMANT Jee 


29-143 7 . A 
| 18. CAUSE OF DEATH [enter only one cpese per /4- Tor lab (bi. 993 figuaeb o Menkes ALZ rey voles far 
PART |. DEATH WAS CAUSED BY: litt ee dee D ZYATH 
4 2 IMMEDIATE CAUSE (¢ 
{ DUE TO 
Conditions, if bit which hrs Abethslene f= Year 


geve rise to immediete cause ie” 


igned by the attending physician and completely 


irial-transit permit. Then please remove carbon 
|, cremation, or removal, and in any event, within 72 h 


(e}, stealing the underlying ( DUETO | 
“cause last (e) a = 
PART I OTHER SIGRIECANT leas, A CONTPBUTING TO*EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS. Autorsy 
) PERFORM 
} Ct | ves NO AL. 


202. ACCIDENT WAS ee DESCRIBE HOW A OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. hon NOW E 200. PLACE OF INJURY (Home, ferm, * 20f. (City or own) (County) {Stete) 
Hour e.m. While __Not White factory, street, office bldg., ete.) | 
p.m. ic) jet work at work 


ING PHYSICIAN: The law requires that the death certificate be executed wit 


After this certificate has been si 


be detached for use as the bu 


filed with the State Dept. of Health prior to burial, 


ined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


ND: 
PR: 


© 


pee ~ hee 2.2, that (1) (wre} last 


‘om the causes and on the date stated Pbove: 


as see 22e. YGNATURE a : ATE 
SFeo 3 | a a ee LP za 
5 38 z ae ———. W, 22d, ADDRESS s Ei 
BoE S ! (Lh BEL rs MATER S \2lo kK. Vo VER ASTON, 
g2Bi 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ee 
g*%Q% \Fep tb AL LA WASttl i ETON Be 

VR AI5 (4) 

1SM 7/61 


TORS ed 2 aoe ad SEER BY 1 1963. ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


59 CERTIFICATE OF DEATH 02934 


— 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If Institution: Residence befora admission) 


2] 
a) 
2 a. COUNTY a, STATE b. COUNTY,” 
5 BNe MARYLAND GR Ve Wa 7A LGe7 
=| 3 b. CITY OR TOWN (if outside corporate limits, ) c. LENGTH OF STAYIN1 || c. CITY_OR TOWN [If outside corporate limits, writs RURAL and give nearest town) 
2Es write RURAL and give nearest town) \ Ze 
ae SFO 7) RO de L foRrae CASIO sae 
4 d. NAME OF HOSPITAL O8 INSTITUTION (if not in hospital, give street eddress) ae “STREET ADDRESS pee 
2 F ON A Fal 
64st Lk aoa Mospth LPQAL . __| vs [1] no 2e— 
3. NAME OF Last 4. DATE Month Day Year 


jin 


eam Lebrusrn Ag W638 


|9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a ee Pe Days | Hours Min. 


SF 


DECEASED 
bee coe &ichard Thatcher _ Woeers.| 
3. SEK 6 COLOR OR RACE|7. maRRIED Le NEVER MARRIED [-] th OF BIRTH 
5 M905 


PY. hY wipowep [7}~ _ btvorcto [_] 
10a. USUAL OCCUPATION (G 


ian and completely fill 


it permit. Then please remove carbon papers. Pages 1 and 2 should 
tt, witht 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


ificate be executed with’ 


§ ind of work | T0b. KIND OF BUSINESS OR INDUSTRY BIRTHALACE (County & Siate, or fore/an ae Le ee OF WHAT COUNTRY? 
368 done dyring most of working I if retired) gs 
= orking nif retire ma 
= AN Sa PANG Covet Aarda NS AL [507 24k, LAWN, n Cf. a 
“a 13, FATHER'S NAME yu MOTHER'S MAIDEN NAME 


Wivvi nn 7, dN or be; iS | Lhafep Lee LX 247 


a WAS now Bet IN U.S, ee Soe 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, ng,for unkown] yes give warordates ofservica) 
| 2/9 -035- soy ewe Neyer s LAsTen, le 
18. on OF DEATH [Enter only one cause per lina for (a), (b), and (c).) “/ INTERVAL BETWEEN 


, S ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: go . "3 
wuoatenuet yy of Ce ; |6 
| DUE TO. 
Conditions, if any, which (b) CAR AL kK, f~ / yee =z 
gava rise to immadiate cause i. Bi i 
DUE TO 


{a}, stating the underlying 
causa last, (e) 


ician. 


ING PHYSICIAN: The law requires that the death cert 


ined by the hospital or attending physi 
: Alter this certificate has been signed by the attending physic 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
- 
é a ee oa tae x ut? 2G 
i [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part I or Pert Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 205. PLACE OF INJURY (Home, farm, 20t. (City or town) ~~ (County) {State} 
8 Hen. While ___ Net While factory, straet, offiea bldg., ate.) 
— 3 aa 19 jet work [_] et work ' 


tended the deceased from... if f Lona WWE, that (1) (we) last 
= af, 9G. Ei and that death occurred at Se from the causes’and on the date stated above. 


* 


, page 3 should be detached for use as the burial-trar 


saw the deceased alive on... 


21. I certify that (I) (this hospital) a 
anf 


6 re eo Na i ATTENDING STAFF 22. SIGNED 
ae = ip. Se DIRECTOR oO ays, oO 
So q = Ki =e ee 00 <a ‘ 
ne ie. PHYSICIAN'S a 2d. ESS 
ae : NAME (Type) di UPD Oe ? PASTE NLL foe apt i fF 
gs Re }, z IS CREMAT yy THEREOF 23¢4NAME OF CEMET) ATOR’ 45a. IQEATION {fy town oxcounhy) ar 
on os REMOVAL eh es (Fo Z ee ee i 
a sata > 2 4 
‘cs Futan 24 FUN SSG RESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 = cB f_\oate MAR 4 


fC alty mage. — 


* 


. MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 99960 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02935 
HEALTH DEPT. |">puxce or vrata i 2, USUAL RESIDENCE (Where decoosed lived, If inslitulion, Rysldance before edinintion) 
®. COUNT a) I a. STATE b. coun 

5 ALB 27 MARYLAND “a RYVLAN IP ALCLoT7 
A WN (if outside corporsie limits, ¢. LENGTH OF STAY IN Ib ¢. CITY (If outside corporate limits, write RURAL end give neerast town) 
is, Lond give nearest town) | : 
a | HAST és | i ele oN, 
a ~ d. NAME QF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress} STREET ADDRESS . oS RESIDENCE 
_ Al 
WN Ay wo RA “tie REET vet ror 


NAM Middle Lest 
eee 

(Te! oF print PARR OWN OLE ICE 
PS. SEX 6. COLOR OR RACE) F, marnieD [EPREVER MARRIED [_] Ki ‘OF BIRTH 


WIDOWED DivoRcED [_] 
10b. KIND OF BUSINESS OR IND| 


a ed lonth Year eae 
team Fe te ve 3 
.- |9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last ser oad bs Bevee| eHsoat To 


Hours Min, 
y fi ST vs. 
Y HR PLA, ae orforeign Migad | “12. CITIZEN OF WHAT COUNTRY? 


ay be retained Sey 


Te. USUAL OCCUPATION (Give kind of work 
done dyting mas! o ve life, even if ratired) 


RS NAME " Fe ERS MAIDEN NAM fg liat = : i 
} Vrcee ze Bef ret 
15. WAS DESWASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO., 17. ria) Addresy” 
(Yes, ‘uhkown) | (Ifyesgive wor ordetes of service] on 
PR iy hive Janey Laake OE Te 
18, CAUSE OF DEATH [Enter only one caus line for (8), (b), end ( MCBETWEEN 


PART 1. DEATH WAS CAUSED BY; LC. se s iiey Rte etATh 
; IMMEDIATE CAUSE {0} __ e VO aE CC & “wn = — ——— 
Hf LaF Ds i DUE TO 


Conditions, if any, which (b) 

geve rise lo immediete couse - , =< 

(e}, steting the underlying Peete) 

cause | oat are 


’s Office along with form PM3. Page 
urial-transit permit, File pages 1 


jion, 


ee 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


-XAMINER: This certificate should be executed within 24 hours after death. If any del. 


21, I certify that | took charge of the remains described above, held an Autopsy (el Inspection Ba Inquiry ifm § and in my opinion 


death resulted from: Natural causes [XX Accident ["], Suicide [], Homicide [], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL fiw a ) 
SIGNATURE ___ Se 


MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


5 DEPUTY MEDICAL EXAMINE a) 
EXAMINER'S Ate i : -< FG Gy 3 
NAME {Type} _— i 
] 22e. CEM = 


Address (Street, city, town, or county) 
ve TRA XREMATION, 226. DATE THEREOF i, OR CREMATORY. 
‘AL (Specify) * 
Mee Wh A Coe Ken 


245. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


heey 
Paty FA wot 9 1963 fhetlac Nadge 


i 
s Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[u]| 19. WAS AUTOPSY 
pea rp) 2 ae PERFORMED? 
= id 
$8u5 i a ree 2 oF s et a vs E} xo 
rf | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 18.) 
te “a & | PRIMARY Cor CONTRIBUTING 
3 5 G | CAUSE OF DEATH. 
2 2 ed pe: 
‘= 6 § | 20. TIME OF INJURY Morth, Dey, Veer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 201. (City or town) (County) 
5 & 3 Hisar ei While Not While fectory, street, office bldg., etc.) | 
a 5 z a 19 at work [_] st work [[] | i 
0 


jignal 


IN (City, town, or country) “GStete) 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health or its desi 


TO DEPUTY MEDI 
please execute the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_f 29 f4 C Be oe el cancer OF DEATH 02935 


2, USUAL RESIDENCE (Where deceased Ii a, Wf institution: Rasidence before admission) 


a 


COUNTY 
. TA Phat eee ° STATE Maryland Caroline 


b. CITY OR TOWN {if outside corporate limits, ——*| c. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end giva neerest town) 
wale RURAL and giva neerest town) 


= Aston | Adda Denton - Rural 


b. COUNTY 


hours after 
oy the funeral 


geva rise to Immediete couse 
{a}, steting the underlying ( DUE TO 
cause last, {e) 


~ 6 
Gs = - 
t 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilet, give street eddress) ~ d, STREET ADDRESS — ba 1s RESIDINGE 
= = NA FA 
=a, 
5 Su Mencri ak Haspite ! att es es EE eh 
5 Os 3. E OF First an Last 
THER pegite Rocca Seuss tm 
£ er a A 2A Ne 
b4 
3 £ 3. SEX 6. COLOR OR RACE|7, marnieo fc] oe [| & DATE oF BiRTH [9. AGE ds 
"Months | Dey 
2 5 Female White wiooweo[} —oivorceo [| OC StoberwRe27, 1897 Pi ae < ) x 
Bras TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Stelesor ee country) | 12, CITIZEN OF WHAT COUNTRY? 
£ 5 done during most of working life, aven if ratired) | 
5 Housework Home | Riverhead L.Iw, N.Y. U.S.A. 
te 13. FATHER’S NAME Pi. 14. MOTHER'S MAIDEN NAME = 
3 John Hulliger | Marie Gygax 
Re 15. WAS peer ee IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address y 
PA 1s, no, or unkown! ly es giv: i 
fa N Unknown Clarence A. Sennett, Denton, Maryland, RFD 
£ 18. CAUSE OF DEATH [Enior only one cause per line for (e), (b, end (c).) . ae: Oa Hiaapamaat ak 
3 PART 1. DEATH WAS CAUSED BY: ‘ f : . Waid Ete 
=" IMMEDIATE CAUSE ()_ es Se RG fa - 4 sum - 
= “420, 0 DUE TO * pow 
‘3 Conditions, if eny, which (b) 
J 
hs 
= 


by the hospital or attending physician. 
R: After this certificate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


a 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
s ye se PERFORMED? 
13 S r Ler _ . 5 : = yes fae no [T 
Ke = | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
Ea & | OR CONTRIBUTING L] CAUSE OF DEATH 
ry 3G [WF EITHER, NOTIFY MEDICAL EXAMINER) = 
oO “ 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homi 1, | OF. (City or town) @ (County) (Stete) 
& 8 Mane” manne While __Not While fectory, street, oflice bldg., etc.) | < 
a = ood 9 at work [_] at work 1 ad 
21. I certify that (!) (this hospital) attended the deceased from 5: eae seep WGossscce that (1) (we) fast 
re 5 saw the deceased alive on. cee IGicccey and that death occurred at My from the causes and on is date stated above. 
a ze 22e, SIGNATURE ae 22. Beto 
eee ReQerk Ww. = reyes mp. | PHYS. Roe pirector [7] PAYS, O Feb.4, 1963 
cd aig 22c. PHYSICIAN'S Tes 22d. ADDRESS 
Bee | NAME (Type) 
So Robert_W. Trever, M.D. _.__|_....Easton, Md. : : 
$28 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY _—_| 23d, LOCATION (City, town or county) 
i REM Speri 
O20 far” | Feb.7,1963 Deynfon Cemetery _ Denton, Maryland 
mn OF ; SE 7 2 as 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE. 


EB 11963 —f onlac Aeetg te — 


VR AIS (4) ‘ ie, ve ‘ py 
15M 7-62 Was IA ef MET 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02937 


1. PLACE OF DEATH 2. USUAL RESIDENCE)(Whera daceased lived, If institutlgn: Residence before admission) 
a. COUNTY /h F ©. STATE b. COUNTY 
BH MS eee ‘ fat 
ie, 


= 


hours after 


in by the funeral 


z 

2 

Q 

£ 

5 

Ne 

2s b. CITY OR TOWN [if outside corporate fi ~ |e. LENGTH OF . CITY OR (if outsida corporete limits, write RURAL and give ee! i! lown) 

aS write cre sive 3 town] 
eae “ap i ae 

4 3 6 d. NAME OF oad R _—- {if not in hos Qive street eddress) || od. STREET ADDRESS 1S RESIDENCE 

a’ ON A FARM? 
>a3 LS NOE 
$ an 3. “NAME ¢ oF First Middle Last DATE Month meet te 
3s ED " oF 
oom 

Type or iis vA DEATH ibe 

ees mer BHogee Madson Shagl 23863 
o 3 5. SEX 6, COLOR gj RACE) 7, MARRIED PX] NEVER MARRIED [_] | 8, ag "aga “19. AGE {In years | IF UNDER T YEAR _IF UNDER 24 HRS. 
= é syed Months] Days | Hours | Min. 
aN widowed [] pivorced [_] . t? Da 
5 103. vA le (Givelind of work] TOb, KIND OF BUSINESS OR INDYSTRY | 11. BIRTHPLACE [County & Stato, or _@: a, "] 12. CITIZEN OF WHAT COUNTRY? 
iS done during mos! wp life, even if retired) 


Mec han Mink eh _ hieey lane! wie os ae 
ts 7 ge hTer | fron ie Aleta curr 


15. W. tLe A tl, Rares FORCES? | 16. 1 L Lek NO. ( 17. INFO Address 


(Yes, no, rig {Ilyas civewarordates of service) i cme ¥ 35: [2 2-9 90¢ ” eo ® x CAL, wre 


13. FATHE A 


18. CAUSE a * DEATH [Enter only one cause per line for (a), ib) ond (O11 Mon BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) oP oe st, 


DUE TO io TOD 


Conditions, if eny, which » ——- 
geve risa to immediete couse 


transit permit. Then please remove 


filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any eve 


ING PHYSICIAN: The law requires that the death certificate be executed will 


After this certificate has been signed by the attending physi 


¢ 
& 
Bu 
rd 
ba 
2 
a 
a 
= 
Zen 
2.3 (a), stating the undarlying (PVE n Ceadari 
Se fase lost te) “Se " 
Set z PART Il, OTHER SIGNIFICANT CONDITIONS LONTRIGUTING-TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)) 19. WAS AUTOPSY 
238 
= = 
gee $ 2 - abe = J ves []_ No [4 
peAO i 5 [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
od & | OR CONTRIBUTING [1 CAUSE OF DEATH 
£ 3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sse % | Zoe TIME OF INJURY Month, Dey, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, term, | 20F. (City or town] (County) ~~ (Stere) 
yes 8 Het ate While Not While | fectory, street, office bldg., etc.| | 
Eee = pis 19 et work at work | ! 
4 
O8 . 1 certify tha (I) (this "Pe atlended the deceased from..... 2A. Vick = to... sey WPesssety that (ID) (we) last 
x 
a3 saw the deceased alive on, , CB S.. Le 43, and that death occurred af’ , from ‘is causes eae on the date stated above, 
re i PDN, 22b, DATE 
O€ Bing acm ATTENDING STAFF SIGNED 
dts ' ) L cello mb | pays. A on BinecroR ashi: ies a ae a 
3 e | 22¢. Zipetlawet ‘a > 22d. ADDRESS 
Bega NAME (Type) c 3 Ge Har Pn eee | =. 1 
Boze Malbour L. Watson __|...... 36. 5. Aurora Street, BastonMde. 
Gen g i 73e, ae OO 23b. DATE THEREOF ~ | 23e, NAME OF CEMETERY OR CREMATORY sol te LOCATION (City, town or county) ea 
o & Ges 
e*e*% j pay ats ERAPP Pele. seenuiarrtioet 
Sie sar J a2 ‘5 SIGN, "0 ADDR 25a. REC'D BY REGISTRAR [25b. REGISTRAR'S SIGNATURE 
1SM 7-62 (PL, COE —_ As tan bs /\ Pp 


FEB 2819639 Mola oetpe 


2vge 4o8FS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mpBryane 
CERTIFICATE OF DEATH C 


; j +] 
s ea\7 o2gbs —— Hen pth Facade ne 
= 83 | PLACE OF DEATH Fa RESIDENCE (Where deceased lived, If Institution: Rasidence mission) 
»o 2s ace Ueiy a. we b. COUNTY 
5 ONE : _ MARYLAND || Lf UL Ll le TRLLO ——s 
2 #9 3 b. CITY OR TOWN [if outside corporate li c. LENGTH OF STAY IN Ib (a) aii a TOWN (ff outside corporata limits, writa RURAL and giva naaras! town) 
g 2 & 3 write RURAL and give naarest ys Au ‘>, a 
-: ils fon. Kise (iL -~ LYFE TO 
23 y ij d. NAME OF HOSPJTAL OR INSTITUTION (it no! in hospital Jgive street address) = STREET ADDRESS: - Ta. 1S RESIDENCE 
3 ON A FARM? 
=} wit oes) 
af ——— le tha ef. pdt] CE ales ae Keath 
Sx 3. beget A or first ]” Middle ag Month Dey “Year 
iby (Type or print) | DEATH 
cel pe ea ay 
fy 5. SEX 6. COLOR OR RACE/7, Marie EMER MARRIED ie 8. Le sell ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a iss! Ves | Months| Deys | Hours in. 
SPL LE VY Daye WIDOWED a oivorcen [_] LUE: 2 cn S9N E | 


43, FATHER'S NAME 


Robert Henry Slaughter 


10b, KIND OF 8USINESS OR INDUSTRY 


“Gaunt laanin Laurer Fae, 


nN. 


BIRTHPLA@E (County & State, ot Co country) \* CITIZEN OF WHAT COUNTRY? 


tL fog ie. | Lge 


THER'S MAIDEN NAME 
Emma K, Parrott 


ie: eS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Y¥es, no, pr unkown) | (Hyasgivawerordatesof service) 


OLE 


that the death certificate be executed with 


nf DUE TO 


transit permit. Then please remove car! 


Conditions, if any, which (b) 
gava rite to immadiate couse 

(a), stating the underlying (CUETO 
cause lest, te 


17, INFORMANT 


Address 


oem gil Uc Chelan A ict OE 
KA. rll qatch he Suche >. 


202, ACCIDENT WAS UNDERLYING [| 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT Nor RELATED 101 THE TERMINAL DISEASE CONDITION GIVEN iN PART I at 


) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 


SE 19. WAS AUTOPSY 
PERFORMED? 


ves [] No RR] 


by the hospital or attending physician. 
; After this certificate has been signed by the attending physician and completely fille 


20c. TIME OF INJURY 
Hour a.m. 
p.m. id 


Month, Day, Yaar 


ING PHYSICIAN: The law requi 


While Not Whila 
at work [_] at work [] | 


MEDICAL CERTIFICATION 


saw the deceased alive on.. Ae 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ° 
| factory, streat, offica bldg., ate.) | 


21. 1 certify that (I) (this — 13 je: decpased| tromal Zale, 


“201. (City or town) (County) (State) 


‘ 9/05 10.0 Terrf. Boer W.acphat (I) (we) last 


te ets , and that death occurred at 124m, from the causes man on the date stated above. 


ATTENDING MED. STAFF 


Nil oS ee DIRECTOR D7 Pays. 
ae hk WrEks _|2I0£ Dover, EpSTOM. 


‘23a. BURIAL, CREMATION, 23b. DATE THERES 
REMOVAL (Specify)/ 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial. 


TO FUNERAL DIREC 
— 


TO HOSPITAL OR A; 
death. Page 4 may 


; ADDRESS 
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3 £ [Ah bol 2 ___MARYLAND || _ Maryrand Abbe] 
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8 cs ¥Oa, USUAL OCCUPATION (Give kind of work | 10b, XIND OF BUSINESS OR INDUSTRY | | 12. CITIZEN OF WHAT COUNTRY? 
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A ERFORMED! 
4} ves [] No 


ic. 
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RB ES 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done dyting mos! of ae fe life, oven if retired) | 
= ge ous ew | housework t a | U.S.A 
8 a 13. FATHER’S NAME FV ja. bade MAIDEN NAME 3 ge ri 
<= i" 
3 1 Robert H. Gannon __ Anna Wilson cs 
i is. WAS ea ae nee U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
PS no, oF unkown) | (Ifyesg 
. “No one None John M. WilliamsR.D#3 Box 228 Raston,Md. 
es 
a 
£ 
2 
2 
= 


|, cremation, or removal Kc) in any even 


Frans wy the hospital or attending physician. 


ficate has been signed by the attending phy: 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, 


| z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T ‘TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
PERFORMED’ 
= S 
9 S iS and efi : s =" YES NO aie 
be 3 & 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert } or Pert Il of item 18.) 
moo & | OR CONTRIBUTING L] CAUSE OF DEATH 
nee G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [/2oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, - 201. (City or town) (County) (Stete) 
= 6 Hesy. tae While __ Not While fectory, street, office bldo., etc.) | 
< = p.m. 19 |at work [_] et work | { 


ff 

wr gU saw the deceased alive on. 2 Fe - 19GE... 

ae 220. oe Ta ok T = ae ~~ 2b. DATE 
_#8 ATTENDING MED. STAFF SIGNED 
at i | Sette ) he mp, | PHYS. =i,3 DIRECTOR Be PHYS. rm eet lace. 
< ei 22e. [22e. PHYSICIAN'S Ha | 22d. ADDRESS 
aoe sent ID RSTbw BRM GON =o 
= i Be nova nen ie DATE THEREOF | je. NAME OF CEMETERY OR CREMATORY 4, TOCATION (City, town or counly) ( 

oa cify 
029 3/2/1963 _|Woodlawn Memorial Park aston, mda. Soin! 
Boe ' R’S SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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ie) YLAND 
02 CERTIFICATE OF DEATH 944 


Id 


hours after 
in by the funeral 


ra edmission) 


1. PLACE OF DEATH > 2. USUAL RE; ICE (Whorp deceased lived, If institys 


. COUNTY o. STATE b. COUNTY 
y, A Z Bo MARYLAND 


Us b. GY OR TOWN Gr oulside corporate, limits, ¢ LENGTH OF STAYINIb || c. CIT N rporetg limits, write RURAL end give neerest town) 
le, | give, neere: 

AR SPM thee s’ CRvn at) 
3% d. NAME OF HOSPITAL pt at not in hospital, 9 d. STREET ADDRESS "|e. IS RESIDENCE 
ae Kre Uis7A Worsive fe ves PN EA 
Bn 3. NAME OF First Middle Lest | & DATE Month Dey Yoer “. 
od {Type or print) AWWA MRE Wao? | DEATH FEE. 27 963 
ce 3.8 16, COLOR.OR RACE AARRIED | ae | B.. DAJE DF BIRT# E 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
8 TL 3 Wr 7. MARRIED [_] EVER MARRIED [_] WA last birthday) | Months] Deys | Hours | Min, 

EMA HITE WIDOWED pivorced [_] ary, 7 VTE a4 yrs. 4 ¥ ee | a 


carps 
ant, wil 
fee, 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. BIR[HPLACE (County & Stele, or foreign country) | 12. ba COUNTRY? 
a ) 


done gupna rou Whe even il ratired) IA : | 


13. FATHER'S NAME "| V4, MOTHER'S MAIDEN NAME 


THE oben E-Mp- HARRAR Enma-L- Barer: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 


me unkown) | (Ifyesgivewar or detesof service) i". f= 908 (RS, Lous 


1B, CAUSE OF DEATH [Enter only o pyr fine for (e). (b), end Ag.) 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a)_ 

DUE TO 

Conditions, if eny, which (b), 
geve rise to immediate couse 

(a), stating tha underlying ( PUETO 

cause last, (e. 


After this certificate has been signed by the attending physician and completely 


ed by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


z PART Il, OTHER SIGNIFICANT CONDITIONS ~ WAS AUTOPSY 
is ay PERFORMED? 

$ * phe, "pp BPR SY, yes [J no 
& |200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Port | or Part Il of item 1B.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH | 

& ] er 1THer, NOTIFY MEDICAL EXAMINER) | 

a = : Pie: 828 's A 
% | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm. | 201. (City or town) (County) (Stete) 

s While __ Not While fectory, street, olfice bldg., ete.) | 

Ed 19 jet work [] st work [_] 


| 
MAMA, 00 & les ADI AA Prnr 1904, that (I) (wo) last 

feath occurred af. Efe, from the causes and on the dale stated above. 

<7 22, DATE 


ATTENDING MED, STAFF . IGNED- 
PHYS. _-oitector CO Pays. nS -/ OS. 


~|22d. ADDRESS 


ah (I) (this-hospite}~, ide the deceased from...) 
g alive erie N > (5919.2. and thot 


allt 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. ye CEMETERY OR CREMATORY OCATION (City, town or county) (State) 


"Bo WAR 2 l7ls\ WARE Phe Cen! PH 2A PEW 


WPORELE Ey ny +30 A LasT6 Pr Me MAR "4 “ey [ere TURE Be 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


death. Page 4 may be 
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1, PLACE OF DEATH 
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Rbb 6 MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If institution: Resi befora admission} 


a, STATE ARVLIND b. SS er) Bo f 


hours after a 
= 


by the funeral 


£ = = 
3 b. CITY of TOWN Ut outside Soeaebiba: ¢, LENGTH OF STAY IN 1b ¢. CHY OR TOWN (If outside corporate limits, writa RURAL and give nearest a 
me 7 write angl give nearest town 
a 5 z 8 Kew.) ASTO 
A a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || /3 STREET ADI Ww e fi PESIDENCE 
awe ty eS. NA FAI 
es $2.2 ARKIS on Ses ves [] NO 
s i . AR Middle lest “4, DATE Month “Dey ‘Year 
2a i ECEASED or 
en {Type or pin) SL /, ) Ol DEATH 2 77 9 GS 
5 — ~ 1. Sa _——_ 
o 5. 6. COLO} Sone RACE | D [NEVER B. DATE OF aft 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
z FMS, Lp DIE cee eel TAOS last birthdey) Months] Days | Hous | Min 
6 wipowed [_] —bivorceD [_] | & . ip 15 weds O ys. 
£ te vanes ocur gues (ee hin rk 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or fo) eign country) 12. : OF WHAT COUNTRY? 
oS ne during most of working life, even i ‘ 
7722 WATER Lad Cth sail I Pati 


[éLePhtene OPERATOR. 


13. FATHER'S NAME 3 OTHER'S MAIDEN NAM 


Lok GE Kl. WRIGHT Ry Minit Co vavsa0. 
15, WAS DECEASED EVER IN U. Ss. ARMED FORCES? val ipnosTa te | TA We Di bod De ie. Address 7} a 7 Yt 


(Yes, eZ unkown) ore ‘weror dates of service) 
= “VINTERVAL BETWEEN 
“= ONSET AND DEATH 
Oput- Ar Ae, 4 4 : le 


18. CAUSE OF a [Enter only one ca: Tne tor (e}--(b), end 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


geve rise to immediete couse 
(a), stating the undarlying 
couse last. 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


ined by the hospital or attending physician, 


}. of Health prior to burial, cremation, or removal, and in any event, wi 


: After this certificate has been signed by the attending physi 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila] AS AUTORSY 
JS YES No [] 
= [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 1B.) . all 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
gS fectory, street, office bldg., etc.) ' 
8 
8 Ed 


g é 21. | certify that 

g 2 saw the deceased a a eri ee c 

Hea a fe. 

OfRe? Fe. SIGNATURE iG 0 7 

epee = | ‘ D. 

H $a gs 22e, PHYSICIAN'S — 

ao z mu NAME {Type} #E. re S AJ ; 

n Vz: 7 aa 4 ” ~ — 

Ser ii ) "] 23, AL CREMATION, | 23b. TE THEREOF 23, NAME OF CEMETERY ©: "CM SREMATORY 234, Lo CATION ci, tow 0 aa {Statey~ 
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ry > 
< G 7 a 2, USUAL RESIDENCE (Where doceosed lived, If inslitution: | mission). 
2 7 e. STATE b. COUNTY v4 
g 2 x{t ba ie MARYLAND | Maryland Caroline - ¥- 
2 ‘e b. CITY OR TOWN (if outside corporate limits, | . LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
ey write RURAL and give nesreg-fown) She | so 
Gees Lbs A 2 ‘a lke Greensboro — 
5 @. NAME OF HOSPITAL OR INSTITUTION (if not in hosp d. STREET ADDRESS @. 1S RESIDENCE 
eo VW), ; j None ON A FA\ 
3 ‘ E+ha x, 3] ves [J No E} 
in 3. ere One = Fiat Lest 4, DATE Month Day 
OF 
N 5 > 
P foe ie aS Nd Cl os RS Ue'g pT ? Oren ee hee aE. 
3, SEX "76. COLOR OR RACE M Mes Wy TH 9. AGE (tn years )IF UNDER? YEAR| IF UNDER 24 HRS. 


7, MARRIED [NEVER MARRIED [_] 


Female White winowenfg] —_vlvOrceo [] 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR (ous 
dona during most of working life, even if retired) 
_ Bone 


last birthday) 


Gai, 1876 IS? ve 


n. SNS OaE (County & State, or foreign country) a ‘OF WHAT COUNTRY? 


Maryland _ USA 


(44, MOTHER'S MAIDEN NAME 
Martha Russum 


- — a “2 rat 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Unknown Robert Wright Greensboro, Mar; 


ar Deys | Hours | Min, 


Housewife 
13. FATHER'S NAME 


Robert Semmes, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetesof service) 


18. de, OP DEATH [Enter only one ceuse per line for {e), (b), and (c).) INTERVAL BETWEEN 


seu ND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)_ eget es AA SEOF Qa Guns P eae eee 
Ly Vy DUE TO 
Conditions, it eny, which oy) One 2. mnryocardical ambanckuin NA S danye 


9ava rise to immedieta cause 


ogi ae a ta rtinriescQorstve ere ¢ nenrowr 
Hyer = Onde dissans, 


tc) bs aa 


or removal, and in any event, wil 


ician. 


-transit permit. Then please remove carbon papers. Pages 1 and 2,4 


The law requires that the death certificate be executed wi 


id by the hospital e attending physi 


fter this certificate has been signed by the attending physician and completely fi 


¢ 
He 
g 
25 
ag 
os = = 
I £3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT NC TO DEATH BUT N NOT RELATED To 1 THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ved) 19. "WAS AUTOPSY 
rt £2 = 
is} 2 \|< Bor Shiy ves [] no (J 
a es vo = mah = a —- we 2. —s a 
= 32 % } 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ia] 5 & | Or CONTRIBUTING [] CAUSE OF DEATH 
a 2s S| (F EITHER, NOTIFY MEDICAL EXAMINER) 
oO 38 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) ~{Stete) 
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ED 
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a OR a s ary = ae ee se 7 
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